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THE CHILDREN'S HOSPITAL MEDICAL CENTER

Comprising

The Children's Hospital Medical Center

Association of the House of the Good Samaritan

Sarah Fuller Foundation for Little Deaf Children

The Sharon Sanatorium

The Hospital and Convalescent Home for Children

Children's Cancer Research Foundation, Inc.

Judge Baker Guidance Center

The Children's Mission to Children

300 Longwood Avenue, Boston, Massachusetts 02115

Telephone: 617-734-6000

Executive Offices: AS Milk. Street, Boston, Massachusetts 02109

Telephone: 617-482-6120



What is childhood? It is many worlds: one of learning

by seeing, doing, thinking. It is a world of expression; of

uninhibited joy, of vast pleasures from both meaningful and
insignificant moments and things. A child's world is one of

trust and love, which some call innocence. It is anticipation,

awkwardness, solitude, dozens of feelings and emotions which
add up to a miracle. But a child's world can also be one of

fear, pain, loneliness and despair. These are the children we see.

These are the children we strive to return to the other worlds

of childhood.

Cover Portrait Detail by Richard V. Ellery, Dan vers, Mass.
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THE PRESIDENT'S REPORT

For nearly a hundred years The Children's

Hospital, and for varying periods of time the

other institutions which, with the Hospital, con-

stitute The Children's Hospital Medical Center,

have served the community with devotion and
expertness in the provision of medical care of

a quality which is recorded in the history of

pediatrics. During these years the Staff has
pioneered in the introduction of new methods
of treatment and diagnosis. As the largest pedi-

atric teaching facility for the Harvard Medical

School, and as a research center, it has carried

out its mission in helping train doctors and
leaders not only for this part of the country

but also for the world.

The important plans made by our Staff for

the continued expansion of facilities for patient

care, teaching and research now are being trans-

lated from hopes and dreams into the welcome
reality of new construction and blue prints for

greater facilities still to come. Our position as a

world leader in pediatrics, and as a pace setter

for new contributions to the welfare of the

young, is firmly established. Nevertheless, all

of us must recognize that leadership is a fragile

asset and one that is subject to rapid deprecia-

tion. Therefore, all of us must strive unceasingly

to make sure that our position is never relin-

quished. Certainly its maintenance will be
greatly assisted in the realization of the plans

approved by the Trustees and now achieving

fruition through the splendid administrative
efforts of Dr. Cronkhite and his assistants.

In all of the developments taking place, the

relationship of the Hospital to the community
has not been forgotten. Although more than half

of our patients come from outside Boston
proper, and at least ten percent from outside

the boundaries of the Commonwealth, from
many parts of the country and the outside world,

the number of children brought to us from
neighborhoods immediately adjacent to the Hos-
pital has been climbing significantly. Our Hos-
pital stands, therefore, as a regional medical
center serving all of New England and places

far beyond, and at the same time as a neigh-

borhood medical station furnishing primary
care for those patients who no longer have easily

available to them family doctors or pedia-

tricians. These are responsibilities the Hospital

has taken on in addition to its role as a diag-

nostic and treatment center for rare diseases

and for those conditions difficult to treat except
with the application of the results of research
actually carried on in institutions of our kind.

As Dr. Cronkhite has pointed out in his

report, there are important social and economic
changes taking place in the community. People
today expect, and are entitled to receive, care

for their children in comfortable, pleasant sur-

roundings, especially created for this purpose.

Great attention has been paid in the planning
of our new out-patient facilities not only to

meet the needs of the communities we serve,

but actually to pioneer in new techniques in the

rendering of medical care in an out-patient and
hospital environment. In this program Chil-

dren's Hospital is continuing its great tradition

of giving to every infant and child the highest

level of care. The completion of our planned
new facilities will make it possible for us to

provide the finest in care in the best possible

surroundings. The Trustees are committed to

the maintenance of our world leadership in pedi-

atrics and to constant pioneering in the achieve-

ment of ever better care for our patients.

William W. Wolbach
President



DIRECTOR'S REPORT

In the past Annual Reports, the successes

and failures of the Hospital have been measured
by a variety of yardsticks ; excellence of patient

care, scientific advancement, quality of teaching,

financial stability, and others. Each of these

continues to provide a valid measurement in

which we may take justifiable pride; but even
all together they fall short of telling the whole
story. This year it seems appropriate to apply

yet another rule of measure to our continuing

evolution and growth. We might call it social

conscience, or our awareness and responsiveness

to the "outside." The advances we shall measure
with this new yardstick are significant not only

by themselves, but are of perhaps greater im-
portance when viewed in the context of what
they now permit us to attempt.

Many of us in the Hospital have been aware
that the manner in which we presently do things

is not necessarily the best way, when related

to the community's needs and wants. As we
move closer to a second century of service, we
have recognized that changes must be made
within the medical center if it is to serve the

community both as it demands to be served and
as it deserves to be served.

The first such change, instituting a new pa-
tient charge policy which insures the permanent
interment of hospital care rendered on the basis

of economic classification, has been made, and
has been operational for a full fiscal year. We
now are operating on the thesis that we must
give the same level of care to all patients, at

the same cost, and in the same facility. The tra-

ditional division of patients into "staff" and
"private" categories has been relegated to its

proper place — that of a reportable statistic.

For almost 18 months, we have had only a
single rate for day care, laboratory services,

x-rays, and the like. The parents of every child,

regardless of their economic status, receive

identical bills for identical services. When, as

is too often the case, full payment constitutes

a real economic hardship, the charge must be
abated. However, inability to pay is a problem
of administrative concern only and is ap-

proached apart from and after medical needs
have been met.

The Hospital is well on the way toward
accomplishing another change with the same
basic goal — the elimination of a system in

which the way care is provided depends upon
the economic level of those served.

As long ago as the middle of the last century,

out-patient departments were firmly established

as necessary appendages to large American hos-

pitals. Their role was to provide the medically

indigent with services similar to those given the

more affluent members of the community by the

family doctor in his private office. It was
thought inevitable that these departments be

overcrowded, poorly organized, and minimally

appointed. They often gave the appearance of

decay and poverty. There were long waiting

lines, but when the patient finally endured the

hours of waiting and was called to receive his

care, the atmosphere changed to one of near-

frantic haste.

Other members of society, when hospitalized

or when visiting their doctor during this era,

were provided with more comfortable quarters,

privacy, a less-hurried atmosphere, and some
comfortable furniture. Somehow, in the public

mind and in the minds of hospital authorities,

these differences in setting became confused

with differences in the quality of care rendered.

This myth still persists.



To dispel this attitude the Trustees have ap-

proved final plans for a new out-patient building

specifically designed around a few simple, but

untraditional, operational concepts. We have de-

signed a building for all out-patients which will

guarantee a degree of privacy and dignity, to

parent and child alike. The wooden bench, so

long an out-patient symbol, hopefully will dis-

appear from within our walls.

To the new out-patient building, which is to

rise 11 stories, will come more than half a
million children and parents each year. For
each child, visiting us as an out-patient, there

are at least two other members of the family

present. To meet their needs over and above
medical attention, there will be play areas, cafe-

terias, nurseries, sitting areas, and coat rooms.
Provisions for warming bottles, taking naps,

changing diapers and the like have been made.
While these can hardly be dignified by the term
"innovations," they do reflect conscious thought-
fulness in planning.

Still another attempt to depart from tradi-

tional patterns of ambulatory care can be rec-

ognized in the design of the top floor of the

building. Here is to be a day care center where
patients with complex disease problems will be

delivered by their parents in the morning and
picked up in the evening, spending much of the

day under the care of hospital personnel while

undergoing diagnostic tests, consultations, and
observation. This center will eliminate the need
for the parent to be away from work or the

family for extended periods of time, will cost

less than hospitalization or multiple out-patient

visits, and will eliminate unnecessary, pro-

longed separation of parent and child.

It is well to point out that outside the hos-

pital today, the social mores of the community
have dictated a degree of basic equality in the

day-to-day operations of almost all other quasi-

public institutions. Schools, libraries, churches,

theaters and the like carry on their activities

in a manner unrelated to the economic level of

the user. The pressure is on hospitals to do like-

wise. As a matter of fact, there is serious doubt
that any advantage at all, including an economic
one, comes to hospitals which cling to outmoded
facilities and archaic administrative systems
for the out-patients.

Happily, none of our accomplished changes
conflicts in any way with the hospital's own
continuing pursuit of scientific excellence, its

quality of care, or its method of teaching. But,

can one predict the effects of these modest be-

ginnings in the arena of social and economic
awareness? I think so, and in the long run I

believe that both hospital and patient will

benefit. I would hope that the private, volun-

tary, university hospital would be viewed by
the population it serves as a more integral

and important part of day-to-day community
life.

There will be an immediate effect on the

already precarious financial condition at the

Hospital. As more patients come to the Hos-
pital, the percentage of medically indigent will

remain proportionate, thus increasing our total

loss in the areas of free care and allowances.

This is almost an inevitable parallel to any
enlightened approach in providing care to large

numbers of unselected patients. Nonetheless, I

believe it entirely appropriate that the hospital

take the first step and then rely on the com-
munity through its elected representatives to

respond.

We have been forced in recent years to adhere
to fiscal policies for which even the most unin-

formed economist must predict ultimate dis-

aster. From its beginning, the Hospital took

upon itself the responsibility of giving medical
care to the community without regard for abil-

ity to pay or any other non-medical considera-

tion. In 1964, we provided free care and allow-

ances of over $850,000, and it is significant that

this figure exceeded our published deficit for

the period. As a result, we found ourselves

forced into constant rate increases which must
be borne almost entirely by the parents of pa-

tients who can afford to pay their hospital bills.

For these unfortunate persons the burden has
become staggering, to the point where illness

can be catastrophic for the average wage
earner. Regardless of how admirably Robin
Hood stands in literature, there is obviously a

bottom to the pile of bullion in the King's

coffers. Furthermore, this is a role we cannot
continue to play in good conscience. The prob-

lem of medical indigency is of concern to the

entire community, and cannot be shouldered by
just those members whose misfortune it is to

be sick. Thus we, as an institution, must take

the initiative in providing care not only of great

quality but in the manner most desired by those

served. We receive some assurance that our di-

rection is not a disastrous one in that there is

little historical precedent for the community
to turn its back on the institutions it values.

Leonard W. Cronkhite, Jr., M.D.
General Director



TREASURER'S REPORT

Higher occupancy and increased use of Hospital services, which resulted in greater

patient revenue than in the previous year, was an encouraging feature of 1964. Total

occupancy for the year was 81.8 percent compared to 76.2 percent in 1963, an in-

crease of 7.7 percent in patient days.

During the year, a non-contributory retirement plan for all qualified employees with

over two years of service, and who had attained 30 years of age, was established. After

provision for this plan, including prior service amortization over 25 years, the loss for

the fiscal year, as the accompanying statements show, was $763,000 before depreciation.

However, we should like to point out that the loss before provision for the employees
retirement plan was $594,000 compared to $699,000 in 1963, a 15 percent decrease in

the loss.

As may be seen, the major part of the deficit consists of free care to the medically
indigent and welfare adjustments (the difference between the Hospital per diem cost of

$59.00 and the $41.25 per diem rate of reimbursement received from State agencies,

which is controlled by statute). The continuing rise in these costs, which are not being
borne by the community as a whole, and the increase in the cost of operating the Hos-
pital, constitute a problem which remains unsolved not only by this Hospital but by
similar private charitable institutions.

10 F. Murray Forbes, Jr. , Treasurer



THE CHILDREN'S HOSPITAL MEDICAL CENTER STATEMENT OF INCOME

For the Years Ended September 30, 1964 and 1963

196U 1963
During the period we billed patients for:

Inpatient care $ 3,270,694

Ancillary services 3,329,207

Outpatient clinic fees 524,931

Total patient revenue $ 7,124,832

We spent or incurred for:

Patient care—salaries $ 5,693,689

Patient care—expenses (including $169,426 for

retirement plan in 1964—Note 1) 3,543,376 $ 9,237,065

Research and education—salaries and expenses . $ 2,686,271

Supported by grant income of (2,686,271) —

Less revenue received for

:

General services, dietary, School of

Nursing, etc $ 754,596

Overhead from grants 282,496 1,037,092

Net operating expenses $ 8,199,973

Resulting operating loss before free care and
rate adjustments was $(1,075,141)

Because of contractual arrangements and
patients' inability to pay, we issued:

Rate adjustments to Blue Cross, net of prior

year credits of $167,146 in 1964 $ 37,889

Rate adjustments to welfare agencies 308,234

Allowances to patients 541,496

Account write-offs, net . 156,934 1,044,553

Since patient revenue did not equal expense and
free care cost, the operating loss was $(2,119,694)

This loss was partially defrayed by income from:
Investments and trust funds $ 892,774

Allotments from affiliates 239,700

United Community Services 96,596

Contributions for patient care : . . . 127,541

Contributions—Committee of the Permanent
Charity Fund —

Total other income 1,356,611

Loss before depreciation $( 763,083)

Depreciation:
Building $ 316,853
Equipment 153,942 470,795

Net loss for the year charged to

General Fund $(1,233,878)

$ 2,971,445

2,698,489

468,872

$ 6,138,806

$ 4,993,233

2,880,898 $ 7,874,131

$ 2,422,831

(2,422,831) —

$ 469,692

219,152 688,844

$ 7,185,287

$ 139,910

220,618

532,839

91,467

$(1,046,481)

984,834

$ 869,666

198,481

80,597

162,720

20,000

$(2,031,315)

1,331,464

$ 295,086

142,763

$( 699,851)

437,849

$(1,137,700)

The accompanying notes are an integral part of this statement.
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THE CHILDREN'S HOSPITAL MEDICAL CENTER BALANCE SHEET

September 30, 1964 and 1963

ASSETS 196U 1963
CURRENT ASSETS:
Cash $ 1,507,582 $ 663,292

Accounts receivable—
Patients, less allowances of $259,357 for doubtful accounts 1,765,338 1,663,850

Affiliated organizations 139,434 164,443

Other 174,854 154,718

$ 2,079,626 $ 1,983,011

Inventories, at cost (first-in, first-out) 127,982 122,333

Prepaid expenses and deferred charges 111,238 35,305

Total current assets $ 3,826,428 $ 2,803,941

CASH SURRENDER VALUE OF LIFE INSURANCE
AND ANNUITY POLICIES 241,861 208,551

INVESTMENTS (Note 2) 19,484,189 19,686,917

HOSPITAL PROPERTY AND EQUIPMENT, net (Notes 3 and 5) 10,337,320 9,223,496
CONSTRUCTION IN PROGRESS (Note U) 1,155,465 353,948

$35,045,263 $32,276,853

LIABILITIES AND CAPITAL FUNDS

CURRENT LIABILITIES:
Accounts payable
Accrued payrolls and other expenses

Total current liabilities

MORTGAGE NOTES PAYABLE (Note U)

RESERVE FOR INSURANCE AND ANNUITIES (Note 1)

RESERVE FOR RETIREMENT PLAN (Note 1)

FUNDS HELD FOR OTHERS
FUND BALANCES:
General
Special purpose
Endowment
Permanent plant

New building construction (Note 5)

Construction in progress

The accompanying notes are an integral part of this balance sheet.

Arthur Andersen & Co.

Report of Independent Certified Public Accountants 294 Washington Street
Boston, Massachusetts 02108

To the Board of Trustees,

The Children's Hospital Medical Center:

We have examined the balance sheet of THE CHILDREN'S HOSPITAL MEDICAL
CENTER (a charitable corporation organized in Massachusetts) as of September 30,

1964, and the related statements of income and fund balances for the year then ended.

Our examination was made in accordance with generally accepted auditing standards,

and accordingly included such tests of the accounting records and such other auditing

procedures as we considered necessary in the circumstances. We had made a similar

examination for the preceding year.

In our opinion, the accompanying balance sheet and statements of income and
fund balances present fairly the financial position of The Children's Hospital Medical
Center as of September 30, 1964, and the results of its operations for the year then

ended, in conformity with generally accepted accounting principles applied on a basis

consistent with that of the preceding year.

$ 327,932

66,810
$ 220,171

136,894

$ 394,742

1,552,499

240,754

169,426

268,170

4,930,116

1,417,570

11,152,696

10,337,320

4,227,345

354,625

$ 357,065

670,554

207,538

229,846

6,288,197

1,540,050

10,200,623

9,223,496

3,559,484

$32,419,672 $30,811,850

$35,045,263 $32,276,853

12 Boston, Massachusetts, December 2, 1964.. i^zuL^L^cjiu^u^^^^



THE CHILDREN'S HOSPITAL MEDICAL CENTER STATEMENT OF FUND BALANCES

For the Year Ended September 30, 1964

BALANCE SEPTEMBER 30, 1963 $30,811,850
Net loss for the year, from statement of income (1,233,878)
Gains on sales of securities 601,893
Net contributions, gifts, bequests and restricted endowment fund income 1,755,415
Funds provided by others for equipment purchases and building renovations 463,149
Outside grants for special purposes 2,768,020
Expenditures for research and education (2,686,271)
Miscellaneous (60,506)

BALANCE SEPTEMBER 30, 1964 $32,419,672

The accompanying notes are an integral part of this statement.

NOTES TO FINANCIAL STATEMENTS

September 30, 1964

(1) Effective October 1, 1963, the Medical Center
instituted a noncontributory retirement plan for all

qualified employees. Employees with two or more
years of service who have attained 30 years of age
are qualified. The estimated annual cost of the plan,

on the basis of present employment and salary

levels, is approximately $170,000, including $73,000
for the amortization of past service costs which are

being funded over a 25 year period. The estimated
unfunded past service costs at September 30, 1964,

were approximately $1,030,000.

(2) Investments are stated at cost or, if received by
gift or bequest, at fair market value when acquired.

A consolidated investment pool is maintained. In-

vestment balances by fund represent each fund's

share of the consolidated investment pool at Septem-
ber 30, 1964, which is summarized as follows:

Quoted
Book Market 1964
Value Value Income

Bonds $ 8,955,468 $ 8,931,144 $395,847

Preferred

stocks 282,352 270,265 12,683

Common stocks . 10,182,768 20,013,439 535,941

$19,420,588 $29,214,848 $944,471

Special invest-

ments held for

others 63,601 1,496 2,793

$19,484,189 $29,295,344 $947,264

(3) Hospital property and equipment is stated at

cost. A summary of the changes in property and
equipment accounts for the year ended September
30, 1964, and balances of allowances for depreciation

are set forth below:

Year Ended September 30, 1964

roperty and
equipment

:

Land
Buildings .

Equipment .

Beginning
Balance

$ 504,414

11,934,081

2,267,046

Net
Additions

$ 49,776

1,245,195

289,648

Ending
Balance

$ 554,190

13,179,276

2,556,694

$14,705,541 $1,584,619 $16,290,160

Allowances for

depreciation 5,482,045 470,795 5,952,840

$ 9,223,496 $1,113,824 $10,337,320

(4) During the year ended September 30, 1964, the

Medical Center completed construction of a parking

facility at a cost of approximately $1,200,000. In

connection with this construction, the Medical Cen-
ter borrowed $825,000 under a first mortgage loan,

payable within 20 years, with interest at 6% for

one year and 5 hi % for all subsequent years and
borrowed $300,000 under a second mortgage loan

with interest at 6%%.
The Medical Center also purchased a building dur-

ing the year at a cost of $450,000. Funds were pro-

vided by borrowing $315,000 under a first mortgage
5% % loan payable over a 20 year period and $135,000
under a 6%% second mortgage loan payable within

5 years.

(5) The net balance of the New Building Construc-
tion Fund of $4,227,345 represents funds designated
for the construction of a clinic and research building.

The Medical Center has entered into commitments
of approximately $2,400,000 for the construction of
the initial stages of this building, of which $843,462
had been expended at September 30, 1964. 13



THE CHILDREN'S HOSPITAL MEDICAL CENTER

The Hospital Expense Dollar was used

for these operating costs:

In order to provide patient care services

and medical research activities

H

In the fiscal year 1964 it cost The
Children's Hospital Medical Center
$2,120,000 more to operate the Hospi-
tal than it received from patients, in-

surance companies and Blue Cross,

welfare agencies, and research grants.

This operating loss was partially de-

frayed by income from investments

and allotments of $1,132,000, United
Community Service contribution of

$97,000, and other contributions for

patient care of $128,000. Since these

sources of other income totaled only

$1,357,000, it was therefore necessary

to allocate $763,000 from the endow-
ment fund principal contributed to the

Hospital in prior years.

In addition to the "out-of-pocket" op-

erating expenses above, depreciation

of building and equipment of $470,000

was charged to the general fund in

1964. However, since operating rev-

enues have not been sufficient to pro-

vide for the annual funding of depre-

ciation, it was necessary to use general

fund capital of $566,000 for replace-

ment of plant and equipment during
the year 1964.



FISCAL YEAR 1964 FINANCIAL PICTURE

The Hospital Revenue Dollar came from patient day-rate

charges, ancillary charges, research grants, and other income
and capital to defray the operating loss and cost of free care:

Operating
revenues were
$9,811,000

Other income, $1,357,000
and capital, $763,000
defrayed the

operating

loss of

$2,120,000

48<?

The detailed source of

this revenue was:

15



THE CHILDREN'S HOSPITAL MEDICAL CENTER

FISCAL YEAR 1964

FINANCIAL PICTURE

The Operating Loss Dollar

$2,120,000

Based on internal cost report analyses, the losses

incurred in providing patient care services represent
the excess of direct salaries, expenses, and indirect

expenses over the revenue received from the charges to

patients. The clinics accounted for the greater portion,

$543,000. Outpatient costs averaged $8.60 per visit while
the average fee was $4.20 per visit. In 1964, more
patients were seen in the emergency and special clinics

than in any previous year: 129,000 visits by 30,000
patients. The loss in the inpatient divisions was con-
siderably less, $132,000, due to the increase in patient
revenue, reflecting the improved occupancy level of 81.8

percent for the year.

The loss of $400,000 in research and non-patient
activities was due to overhead expenses of administra-
tion, maintenance, housekeeping, etc., which were
greater than the overhead reimbursement received from
grantors. The ratio of indirect to direct expense was
26 percent; however, overhead research reimbursement
from the National Institutes of Health was 20 percent
and the training grant reimbursement rate from the
Public Health Service was 8 percent.

Free care allowances are given to those unable to pay
all or part of their bills. In addition, the Hospital

"forgives" other account indebtedness, determined un-
collectible. These patients, although medically indigent,

are not eligible for any community assistance program;
for example, Boston residents who should be eligible

for assistance are refused general relief applications

since the Boston Welfare Department denies liability,

stating- they should be sent to Boston City Hospital.

This ineligible group accounts for a significant portion

of the free care allowances.

Welfare rate adjustments, or rate deficiencies, are
incurred because of the inadequate welfare reimburse-

ment rate. In 1964, state and locally administered
agency programs reimbursed the Hospital, for children

in the programs, at $41.25 per day, while the full cost

to the Hospital for providing these services was $59.00.

In 1964 it was necessary to use $763,000 from principal

to pay for free care.

The Free Care and Welfare Adjustment Dollar

$1,045,000

In Boston $156,000
Elsewhere 205,000

35<f
In Boston $129,000
Elsewhere 52,000

17<*

In Boston $43,000

Elsewhere 20,000

16 3*

In Boston $24,000
Elsewhere 6,000



STATISTICAL SUMMARY

INPATIENT
Short-term divisions

(306 beds)

Long term divisions

(37 beds)

Total Hospital

(3A3 i

Patient Days
Percentage

Increase of

Admissions (Decrease) Occupancy

1961> 1963 196U 1963 Days % 196U 1963

10,931 10,737 92,912 85,550 7,362 8.6 83.0 76.6

176 171 9,826 9,886 (60 ) (0.6) 72.6 73.2

11,107 10,908 102,738 95,436 7,302 7.7 81.8 76.2

OUTPATIENT 196U

Clinic Visits 129,183

SPECIAL SERVICES
Operations 6,416

Laboratory tests 198,837

Electroencephalograms 2,270

Electrocardiology examinations 4,213

X-ray films 111,559

X-ray therapy treatments 2,908

Physical therapy treatments 30,816

Respiratory therapy services 34,785

118,414

6,044

169,046

1,627

4,093

91,346

4,118

26,908

17



SOURCE OF CHILDREN'S HOSPITAL PATIENTS
by place of residence

(Excluding an estimated 35,000 outpatients making repeat visits.)

For the year ended September 30, 1965

Massachusetts 23,962

Boston 10,191

Elsewhere in Mass.
Barnstable County 150

Berkshire County. 174

Bristol County ... 727
Dukes County .... 10

Essex County .... 1,457

Franklin County . . 69
Hampden County . 304
Hampshire County 116
Middlesex County. 5,593

Nantucket County

.

15

Norfolk County . . 2,888

Plymouth County . 922
Suffolk County ... 790
Worcester County

.

556

Other New England States. . 1,769

Connecticut 401

Maine 347
New Hampshire 472
Rhode Island 423

Vermont 126

Elsewhere in United States. . 527

Alabama 4

Arizona 5

California 24

Colorado 2
Delaware 3

District of Columbia. . 1

Florida 40
Georgia 8

Hawaii 1

Idaho 2
Illinois 5

Indiana 6

Iowa 1

Kansas 5

Kentucky 4

Louisiana 1

Maryland 15

Michigan 7

Minnesota 1

Missouri 3

Nebraska 1

Nevada 1

New Jersey 71

New York 227

North Carolina 16

North Dakota 1

Ohio 7

Oregon 2

Pennsylvania 22

Puerto Rico 3

South Carolina 6

South Dakota 1

Tennessee 5

Texas 5

Utah 1

Virginia 13

Washington 4

West Virginia 1

Wisconsin 2

Elsewhere in the World 183

Grand Total 26,441



CHANGES

Mr. John Balsama was appointed Admin-
istrative Assistant to the General Director,

January 11, 1965.

Miss Josephine Daley, Head Telephone Op-
erator, retired from CHMC after 34 years,

February 28, 1965.

Mrs. Helen Bennett became Acting Chief

Operator, February 28, 1965.

Doctor Sidney Farber, Pathologist-in-

Chief, was appointed Chairman of the Staff,

February 20, 1965.

IN MEMORIAM

Dr. Dinah Kohner, former Assistant Resi-

dent in Medicine, died September 14, 1964.

Dr. Clarence E. Bryant, former staff mem-
ber, died November 21, 1964.

Dr. Joseph S. Barr, Consultant, died De-
cember 6, 1964.

Samuel H. Wolcott, former Trustee, Treas-
urer and President of Children's Hospital,

died December 18, 1964.

Mrs. Wreatha Meahl, former receptionist,

died December 29, 1964.

Dr. Samuel W. Myers, former staff mem-
ber, died January 6, 1965.

Thorvald S. Ross, former Trustee, member
of the Executive Committee, Treasurer of the

House of the Good Samaritan and last Presi-

dent of the Charitable Surgical Appliance
Shop, died March 20, 1965.

4%
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Officers Executive

Committee 1963 - 196U

Chairman
Mrs. Kenneth W. Warren

Vice-Chairmen
Mrs. T. C. Haffenreffer, Jr.

Mrs. Phillip C. Thibodeau

Recording Secretary
Mrs. Stephen Little

Corresponding Secretary
Mrs. Frederick R. Weed

Treasurer
Mrs. Howard F. Gillette

Executive Committee—
Rotating members for
three years:
Mrs. John M. Alden
Mrs. Charles W. Bartlett
Mrs. Alexander S. Nadas
For Two Years :

Mrs. Oldfield B. B. Rapalyea

For One Year

:

Mrs. Charles F. Batchelder
Mrs. Hans J. Kroto

For two years, to fill

unexpired terms:
Mrs. H. Bourne Pillsbury
Miss Agnes Wheeler

For two years, to fill

unexpired term

:

Mrs. George Sturgis

Members Ex-officio of the
Executive Committee

:

Past Chairman
Mrs. David Wilder

Friends of C H M C
Mrs. Charles F. Hovey

Nominating Committee
Mrs. David Wilder

Staff Wives
Mrs. Charles A. Janeway

Volunteer Service
Mrs. Roger A. Perry

THE CHILDREN'S HOSPITAL MEDICAL CENTER
WOMEN'S COMMITTEE

Chairman's Report

The highlights of the past year have been

numerous. Each day brings new challenges

which we must meet as a group and as indi-

viduals if we wish to keep pace with the chang-

ing pattern of medical care and assist the Hos-
pital administration. The most significant

change occurred with the revision of the

Women's Committee by-laws to accommodate
the new "Friends of the C H M C." Formation
of this group was the result of a growing need

for a broader membership in the hospital. It is

open to all interested men and women.

Knowledge of the various units of the Hos-
pital has been furthered by the assistance of

the staff in addressing our monthly meetings.

This year an effort was made to provide some
continuity in subject matter, to highlight en-

deavors of the past few years, and to introduce

research scientists and clinicians directing such

efforts. Our speakers included Dr. Park S.

Gerald, who discussed "Chromosomes and Dis-

eases of Children," and Dr. John F. Crigler, Jr.

who spoke on "What is Endocrinology?" Dr.

Edward A. Mason narrated his film "Children

in the Hospital," and Dr. Robert P. Masland, Jr.

discussed "The Physician and the Adolescent."

Mr. William J. Brennan spoke at the May meet-

ing at my home on "Public Relations of the

C H M C and the Women's Committee." Dr.

Leonard Cronkhite, Jr. completed our lecture

series summarizing "Progress — 1964."



We have provided supplementary financial

assistance for hospital projects, with the ap-

proval of the Director. In this respect, fiscal

1964 has been overwhelmingly successful. The
past twelve months have netted the Women's
Committee a total of $43,906.17 — an increase

from 1962-1963 of $8,678— of which $40,906.17

are voteable funds. We are most grateful to the

Outside Activities of the Hospital, including the

Daffodil Club, the Cohasset Tennis Tournament,
and the Cataumet Hospital Week of the South
Shore.

During the past year, service to the Hospital

was carried out in superb fashion. The tangibles

of income earned by the fund-raising commit-
tees are recorded in black and white for all to

read. The intangibles of volunteer services to

the patients and hospital are not measured in

terms of dollars and cents, although if one
equated their worth with the minimum hourly

wage of the hospital, they too would mount to

significant heights.

Two new items appear on our contribution

list, that of the Nurses Rotating Loan Fund,
and a small fund for the pre-anesthesia room.

We continued the Northeastern University proj-

ect with a reduced gift, and also our support

of the Department of Recreation and Education.

In making allocation of funds, availability of

monies from other sources, the need, and an
equitable distribution among departments were
considered. Government grants do not always
fulfill the entire request from an overburdened
departmental budget.

Attendance at various functions within and
outside the hospital is expected of your Chair-

man, all of which have been pleasurable and
instructive. Among these have been The Wom-
en's Committee tea, in honor of The United
Order True Sisters, Inc., Noemi No. 11, the

annual Christmas Tea in Gardner House, the

Employees Christmas Party, the Volunteer

Party, the annual C H M C Bowling Dinner,

the C H Alumni Club and the Alumnae Assoc,

of the C. H. School of Nursing annual dinners,

the C H M C picnic, the Teen-Age Volunteer
orientation week, and graduation exercises for

the nurses.

I have attended various hospital meetings at

the local, state and regional levels. Among these

were the various meetings of the Greater Bos-

ton Hospital Association, the 28th M H A an-

nual meeting, and the N. E. Hospital Assembly.

I was unable to attend the AHA Annual Meet-

ing in Chicago, August 24-27, and wish to ex-

press my appreciation to Mrs. David Wilder
for representing the Women's Committee in

addition to her other duties as Chairman of the

Greater Boston Region on Hospital Auxiliaries

of the M H A.

The Women's Committee is a most extraordi-

narily devoted group of ladies, which holds serv-

ice to the hospital uppermost, but one which
can also direct a successful business. In terms
of service it is impossible to estimate the extent

of good-will carried to the surrounding commu-
nities, or of the understanding, helpfulness, and
compassion you give our patients. We are not

all business as our report might indicate, and
know that the human element will never be re-

moved from services. Our 35 cent luncheon —
a choice of any three items to a child just be-

cause he is a child — and our gift for cuddly-

type toys for the pre-anesthesia room are the
dividends of a financially successful year.

Respectfully submitted,

Mrs. Kenneth W. Warren,
Chairman
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New Officers Execu
Committee 1961, -1965

Chairman
Mrs. Kenneth W. Warren
Vice-Chairmen
Mrs. T. C. Haffenreffer, Jr.

Mrs. Philip C. Thibodeau

retary

Mrs. Stephen Little

Corresponding Secretary

Mrs. Frederick R. Weed
Treasurer
Mrs. Howard F. Gillette

Executive Committee—
Rotating numbers for
three years

:

Mrs. Eugene H. Clapp II

Mrs. James G. Wheeler
Mrs. Roswell M. Boutwell III

For Two Years:
Mrs. John M. Alden
Mrs. Charles W. Bartlett
Mrs. Alexander S. Nadas

For One Year:
Mrs. H. Bourne Pillsbury
Mrs. Oldfield B. B. Rapalyea
Miss Agnes Wheeler

!

; lb, sEx-officio:
i

.

Mrs. David Wilder
Friends of CH M C
Mrs. Charles F. Hovey

Nominating Committee
Mrs. David Wilder

Staff U

Mrs. John F. Crigler, Jr.

Volunteer Service
Mrs. Roger A. Perry

WOMEN'S COMMITTEE CHILDREN'S HOSPITAL MEDICAL CENTER
FINANCIAL SUMMARY 1963-1964

Mrs. T. C. Haffenreffer, Jr., Chairman

Cash on Deposit, September 30, 1963 $35,228.08
Transactions (Per Summary of Cash Reports for Fiscal

Year Ending September 30, 1964) :

Add : Receipts 47,189.35

$82,417.43
Less: Disbursements 88,511.26

Cash on Deposit, September 30, 1964
Less: Cash Balance required for Monthly Expenses ....

Available Funds to be voted for 1964 - 1965

DISTRIBUTION OF FUNDS 1964-1965

COMMITTED:
Yankee Bookstall proceeds to Building Fund
Daffodil Fair proceeds to Department of Education and

Recreation
Cohasset Tennis Tournament proceeds to Nurses Loan

Fund

COMMITTEE OPERATION EXPENSE ITEMS:
Teas and Entertainment $

Staff Wives
Flower Fund
Discretionary Fund
Library Committee
Photography Committee
Holiday Committee
Knitting Committee
Picture Fund
Periodicals (Doctor's Lounge) . .

1,500.00
1,100.00
450.00
300.00
350.00
200.00
50.00

25.00
25.00

CONTRIBUTION ITEMS:
Northeastern University Project
Department of Education and Recreation
Department of Otolaryngology (Microscope)
Department of Otolaryngology (Instruments for Micro-

scope)
Department of Anesthesia ("2 A)testhesia Machines) . . .

Rotating Loan Fund for Nurses
Department of Cardiology (Mobil-Visio Cardiette Ma-

chine, plus repairs and equipment)
Scholarships for Nurses
Department of Surgery (Hyperbaric Chamber Instru-

ments)
Medical Emergency Clinic (1 Binocular Microscope 2nd

hand)
IBM Electric Typewriter (Women's Com. Office) .

Department of Social Service
Tickets for Nurses
Department of Anesthesia (Toys for Pre-Anesthesia

Room)
Bowling Prize — Hospital Employees

November 10, 1964
Total to be Voted:

$ 5,000.00
4,000.00
3,400.00

2,500.00
3,000.00
2,500.00

1,690.00
1,500.00

1,125.45

500.00
500.00
840.36
375.00

100.00
50.00

$43,906.17
3,000.00

$40,906.17

$ 5,225.36

3,300.00

1,300.00

$ 9,825.36

$ 4,000.00

$27,080.81

$40,906.17
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Charles F. Adams
Julian D. Anthony
Neil R. Ayer
Sherwin C. Badger
Sherwood E. Bain
Mrs. Nelson S. Bartlett

Nelson S. Bartlett, Jr.

Mrs. Charles P. Batehelder, Jr.

Matthew Berman
F. Gorham Brigham, Jr.

Gordon F. Bloom
John G. Brooks
William L. Brown
Thomas D. Cabot
Frank S. Christian

John L. Cooper
Frank W. Crocker

Mrs. Alan Cunningham
Roger C. Damon
Walter A. Dane
Richard G. Dorr
J. Marshall Duane
William S. Edgerly
Joseph A. Erickson
Hans H. Estin

Donald Falvey
Mrs. J. W. Farley
Richard R. Flood

F. Murray Forbes, Jr.

Mrs. Edward L. Francis

Mrs. Archer D. Friend
Mrs. Robert G. Fuller

G. Peabody Gardner
George P. Gardner, Jr.

Harrison Gardner
John L. Gardner
Francis H. Gleason

as of April, 1965

Joseph Greenbaum
Robert H. Hallowell

Lawrence H. Hansel
Bartlett Harwood
Miss Helen Hayes
Paul F. Hellmuth
Bruce D. Henderson
Harvey P. Hood
Mrs. Robert H. Hopkins
Mrs. Charles F. Hovey
Weston Howland, Jr.

Arnold W. Hunnewell
Kenneth L. Isaacs

James Jackson, Jr.

Reginald Jenney
Edward C. Johnson, 2d
Milton Kahn
The Hon. Edward M. Kennedy
Richard C. Knight
Frank L. Kozol
Benjamin Kulp
Henry A. Laughlin
Arthur L. Lewis
Robert Livermore
Arthur H. Lockwood
John W. Lowe
William D. Manice, Jr.

Austin B. Mason
David A. Mittell

Edward R. Mitton

Mrs. John A. Moir
William F. Morton
George S. Mumford
Mrs. Kirke A. Neal
Harold L. Niles

Robert C. Nordblom
Adrian O'Keeffe

Thomas A. Pappas
Miss Amelia Peabody
Edgar A. Perry
Mrs. Roger A. Perry
Everett P. Pope
Mrs. Lewis I. Prouty
Norman S. Rabb
Miss Margaret A. Revere
Walter J. Ripley, Jr.

Edward Rose
Serge Semenenko
William Shallow
George Sherman
Stanley Shmishkiss
Samuel Sidd
Samuel L. Slosberg

Mrs. Charles E. Spencer, Jr.

Geoffrey R. Stanwood
George A. Stockemer
William N. Swift

Mrs. Howard M. Turner
Mrs. Kenneth W. Warren
Howland S. Warren
Mrs. Henry Wheeler, Jr.

Alexander Wheeler
Mrs. Alexander Wheeler
Loren C. White, Sr.

Alexander Whiteside
Mrs. David Wilder
Ben Ames Williams , Jr.

Mrs. Raymond Wing
William W. Wolbach
Regional Trustees

:

Mrs. Hannibal Hamlin
George R.Harding, Jr.

Milton P. Higgins



THE CHILDREN'S HOSPITAL MEDICAL CENTER

MEMBERS OF THE CORPORATION

Gordon Abbott
Mrs. Robert B. Almy
L. Clayton Anderson
Kent Andrews
Mrs. W. Benjamin Bacon
Francis T. Baldwin
Mrs. William DeFord Beal
Richard A. Berenson
Dr. Alexander Brin
Philip G. Bronstein
Francis H. Brooks
Mrs. Paul Brooks
Raymond J. Callahan
Ephron Catlin, Jr.

Mrs. Eugene H. Clapp, II

Joseph A. Clapp, Jr.

Hon. Richard Comerford
Mrs. T. Jefferson Coolidge

W. Edgar Crosby, Jr.

Charles C. Cunningham, Jr.

Nelson J. Darling
Willard Blake Dik
Albert P. Everts, Jr.

Mrs. William S. Febiger
Miss Adelaide Fitzgerald
James F. Fitzgerald

Robert Fitzgerald
Mrs. Carlyle G. Flake
John G. Flint

Alexander C. Forbes
Mrs. F. Murray Forbes, Jr.

Mrs. Dale Friend
A. Oram Fulton, Jr.

Mrs. John L. Gardner
John W. Goodrich
Herbert G. Graetz
Roland Gray, Jr.

H. Frederick Hagemann, Jr.

John M. Hall
Mrs. Lawrence H. Hansel
Francis A. Harding
Francis W. Hatch, Jr.

Mrs. Converse Hill

Daniel E. Hogan, Jr.

Amor Hollingsworth, Jr.

Mrs. Edward B. Hopkins
Chandler Hovey
Charles F. Hovey
Henry S. Howe
James F. Hunnewell
Mrs. James Jackson, Jr.

Marcien Jenckes
John C. Kiley, Jr.

Mrs. John C. Kiley, Jr.

Frederick M. Kimball
Harry J. Klotz
C. Haven Ladd
Mrs. Thomas H. Lanman
Mrs. John E. Lawrence
Albert Lerman
Paul Lerman
George M. Lovejoy, Jr.

Daniel J. Lyne, Jr.

Robert T. Markson
Mrs. Julian A. Marzynski
Mrs. Douglas Mercer
Donald L. Miller
Mrs. Robert C. Merriam
John L. Merrill, Jr.

Mrs. Harry S. Middendorf
James J. Minot
Harold A. Mock

4Jt John A. Moir

Hon. Francis X. Morrissey
Major Nicholas P. Morrissey
Frederick S. Moseley, III

Peter W. Nash
William G. Nickerson
Charles B. Newhall
Stanley O. Newman
George Olmsted, Jr.

J. Warren Olmsted
William A. Parker
Robert G. Pease
Mrs. James H. Perkins
Louis R. Perini

Mrs. Richard F. Piper
Cary Potter

Mrs. W. Elliott Pratt
Harry A. Precourt
Richard Preston
Richard Prouty
Francis B. Richardson
Walter E. Robb, III

Richard S. Robie
Gerald Rosen
Edward G. Rudd
George Shapiro
Richard M. Smith, MD
Sam Smith
William B. Snow
W. Brewster Southworth
John K. Spring
Mrs. Bennett H. Stayman
Edwin T. Steffian

Charles H. Stockton
Mrs. Philip Stockton
Ernest F. Stockwell, Jr.

Robert G. Stone
Edward Sturgis, Jr.

Frank J. Sulloway
Humphrey H. Swift
Mrs. John B. Tew
Mrs. Sherman R. Thayer
Henry 0. Tilton
Hon. George E. Thompson
John S. Tufts
James S. Turner
Daniel Tyler, Jr.

Linscott Tyler
Mrs. Jacob Wallace
Mrs. Samuel D. Warren
Mrs. Edwin S. Webster
Edward A. Weeks, Jr.

Richard S. West
Stephen Wheatland
Alexander Wheeler, Jr.

James G. Wheeler
Henry K. White
Howard S. Whiteside
Mrs. Nehemiah H. Whitman
John J. Wilson
Mrs. Samuel H. Wolcott, Jr.

Richard M. Wyman

as of April, 1965



DEPARTMENT OP MEDICINE
PHYSICIAN-IN-CHIEF
Charles A. Janeway MD
ASSOCIATE PHYSICIAN-IN-CHIEF
Louis K. Diamond MD
CHIEFS OF GENERAL MEDICAL
DIVISIONS
Joel J. Alpert MD

Child Health Division

Thomas E. Cone, Jr. MD
Medical Out-Patient Department

J. Roswell Gallagher MD
Adolescents' Unit

Samuel L. Katz MD
Newborn Division

William Berenberg MD, Infants'
and Children's Medical Division

SENIOR ASSOCIATES IN MEDICINE

William Berenberg MD
Stewart H. Clifford MD
Thomas E. Cone, Jr. MD
John F. Crigler, Jr. MD
Edward C. Dyer MD
R. Cannon Eley MD
Francis X. Fellers MD
J. Roswell Gallagher MD
Park S. Gerald MD
Helen H. Glaser MD
Thomas C. Hall MD
Sprague W. Hazard MD
Samuel L. Katz MD
Alexander S. Nadas MD
William I. Neikirk MD
David D. Rutstein MD
Harry Shwachman MD
Clement A. Smith MD
William D. Winter MD
ASSOCIATES IN MEDICINE

Olga E. Allers MD
Joel J. Alpert MD
DeWitt C. Baldwin MD
Robert B. Berg MD
John K. Brines MD
William D. Cochran MD
Allen C. Crocker MD
Leonard W. Cronkhite, Jr. MD
William R. Dorsey MD
Robert M. Dowben MD
James E. Drorbaugh MD
Albert A. Frank MD
Robert D. Griesemer MD

(Dermatology)
John P. Hubbell, Jr. MD
George Kahn MD
Sherwin V. Kevy MD
Alexander S. MacDonald MD
Anna Mitus LRCP
Otto S. Nau MD
Nicholas M. Nelson MD
William Pfeffer, Jr. MD
Gertrud C. Reyersbach MD
Fred S. Rosen MD
James R. Sayre MD
Edward Manning Sears MD
William J. Turtle MD
John W. G. Tuthill MD

ASSISTANTS IN MEDICINE

Thomas W. Adams MD
Euan T. Blanch MD
T. Berry Brazelton MD
Albert Cohen MD
Kelley K. Davis MD
Karel deHaas MD
William A. Dickson MD
Thomas F. Dolan, Jr. MD
Paul F. Donahue MD
Stephen M. Frawley MD
Harold J. Freedman MD

Elizabeth A. Gregory MD
Richard A. Katz MD
William Ketchum MD
Charles S. Keuper MD
Kon Taik Khaw MD
Howard S. King MD
Leon E. Kruger MD
Jane C. MacLeod MD
Lillian A. Francis McMackin MD
D. Hugh MacNamee MD
Glenna L. McDonagh MD
H. Lester Medlinsky MD
Thomas J. Moore MD
Myron Morris MD
Donald M. Muirhead, Jr. MD
Alice Nauen MD
Alexander L. O'Hanley MD
Robert J. Orme MD
Joseph Osborne MD
Julian Pearlman MD
Thomas C. Peebles MD
Howard J. Potter MD
Henry M. Putnam MD
Daniel R. Rectanus MD
Herman W. Reas MD
John S. Robey MD
Oliver F. Roddey, Jr. MD
Murray K. Rosenthal MD
Herbert L. Ruben MD
Robert T. Sceery MD
Gerald B. Shattuck MD
George L. Siegel MD
Leslie Silverstone MD
David H. Smith MD
Allan B. Stimson MD
George H. Taft MD
John Taub MD
Irving Umansky MD
Richard H. Watson MD
Harold J. Wheeler MD
Martin Keister White MD

COORDINATOR OF PATIENT CAKE

Helen H. Glaser MD

RESEARCH ASSOCIATES IN MEDICINE

Chester A. Alper MD
John A. Cavins MD

(Tumor Therapy)
Norman I. Gold PhD
Rose L. Coser PhD
Jerome O. Klein MD
Miriam D. Manning MD

(Tumor Therapy)
Marshall Melin, PhD
Ezio Merler PhD
Hans B. Nevinny MD

(Tumor Therapy)

VISITING LECTURER IN MEDICINE
William B. MacDonald MD

CHIEF

J. Roswell Gallagher MD
SENIOR ASSOCIATE IN MEDICINE
Thomas E. Cone, Jr. MD
ASSOCIATE IN MEDICINE
Robert P. Masland, Jr. MD
ASSISTANTS IN MEDICINE
Richard Osborne Elliott MD
Charles S. Gleason MD
John A. Spargo MD
RESEARCH ASSOCIATE

Carl C. Seltzer PhD

CONSULTING PHYSICIANS

C. Cabell Bailey MD
Warren R. Guild MD
William R. Hill MD (Dermatology)
Simeon Locke MD (Neurology)

W. Warren Point MD
Herbert Selenkow MD
CONSULTING OPHTHALMOLOGIST
Albert E. Sloane MD
CONSULTING GYNECOLOGIST
Somers H. Sturgis MD

CHIEF
Joel J. Alpert MD
SENIOR ASSOCIATE IN MEDICINE
Helen H. Glaser MD
ASSOCIATES IN MEDICINE
DeWitt C. Baldwin MD
M. Grace Hussey MD
Dorothea May Moore MD
Ralph A. Ross MD
Samuel N. Sherry MD
Abraham S. Small MD
Lendon Snedeker MD
Leon Sternfeld MD
ASSISTANTS IN MEDICINE
Use E. J. Gorbach MD
Charlotte Grantz Neumann MD
Hedwig Elizabeth Rose (Orner) MD
Eva J. Salber MD
Arthur J. Salisbury MD
Isabelle Valadian MD
CONSULTING PHYSICIAN
Victor W. Sidel MD
CONSULTING OBSTETRICIAN
Peter G. Robbins MD
RESEARCH ASSOCIATES

John Kosa PhD

Special Medical Divisions

Allergy Division

ALLERGIST
Harry L. Mueller MD
ASSOCIATE IN ALLERGY
Irving W. Bailit MD
ASSISTANTS IN ALLERGY
Theodore Bennett MD
George T. Critz MD
Elizabeth A. Gregory MD
Otto S. Nau MD
Lawrence S. Morse MD
Harold J. Wheeler MD

CARDIOLOGIST
Alexander S. Nadas MD
SENIOR ASSOCIATES IN CARDIOLOGY

Anna J. Hauck MD (LOA)
Paul G. Hugenholtz MD
R. Grier Monroe MD
ASSOCIATE IN CARDIOLOGY
Jay M. Levy MD

ASSISTANTS IN CARDIOLOGY

Walter H. Abelmann MD
Albert Cohen MD
Joseph G. Cutler MD
Walter T. Goodale MD
A. A. Sasahara MD
Jacob Wallace MD
Richard Wolff MD
Alia G. Zaver MD

Good Samaritan Division

CHIEF
Charles A. Janeway MD 25



SENIOR ASSOCIATES IN MEDICINE

Edward P. Bland MD
Gabor Czoniczer MD
Allen L. Friedlich MD
Sprague W. Hazard MD
Benedict F. Massell MD
Alexander S. Nadas MD
Marian W. Ropes MD
David D. Rutstein MD
George P. Sturgis MD
Raymond Walther MD
Edwin 0. Wheeler MD

Rheumatic Fever
Research Unit at

The House of the

Good Samaritan
DIRECTOR
Benedict F. Massell MD
RESEARCH ASSOCIATES
Gabor Czoniczer MD
J. Gabriel Michael PhD
RESEARCH ASSISTANT
Thomas Michael AM, MS

Hematology Division

HEMATOLOGIST
Louis K. Diamond MD
ASSOCIATE IN HEMATOLOGY
Park S. Gerald MD
ASSISTANTS IN HEMATOLOGY
Sherwin V. Kevy MD
Herbert S. Strauss MD
RESEARCH ASSOCIATE IN HEMATOLOGY
David G. Nathan MD

DEPARTMENT OF
ANESTHESIA
ANESTHESIOLOGIST-IN-CHIEF
Robert M. Smith MD
ASSOCIATES IN ANESTHESIOLOGY
John G. Adams, Jr. MD
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The last two-year period has been an impor-
tant one in the development of the Anesthesia
Department. During this time the department
has been established as an independent service,

has organized a 24-hour hospital facility for

determining blood-gases, and has established

a Respiratory Therapy Service, handling all of

the oxygen and respiratory therapy throughout
the hospital. In addition, of course, daily ad-

ministration of anesthesia as well as teaching
functions have continued.

During the year ending October 31, 1963, a
total of 5728 anesthetics were administered,

and during the following year, ending Oc-
tober 31, 1966, the total was 6678.

The Blood Gas Laboratory, headed by Dr.
John Stetson, has been instrumental in facili-

tating better metabolic care of critically sick

patients either following thoracic surgery, or

during severe illness. The Respiratory Therapy
Service, organized and directed by Dr. Dean
Crocker, has greatly improved the management
of all patients with respiratory problems. A
centralized location for all oxygen apparatus,

and a 24-hour staff of therapists has created a

most efficient working unit.

The Anesthesia Service for the past two
years has been headed by a partnership group
of four full-time physician anesthesiologists,

plus a full time associate, two nurse anesthe-

tists, and house staff consisting of six to eight

assistant residents and residents, either on four
month rotation periods from affiliating hospi-

tals, or in full-time appointments for six months
to one year.

Activities

Members of the staff have participated in

various organizational activities during this

period. Dr. R. M. Smith has been elected a Di-

rector of the American Society of Anesthesi-

ologists, Chairman of the Committee on Anes-
thesia of the American Academy of Pediatrics,

and President-elect of the New England Society

of Anesthesiologists.

Dr. Stetson has served as Chairman of the

Greater Boston Anesthesia Teaching Confer-

ences for the past two years, and Dr. Crocker
was one of three anesthesiologists who organiz-

ed a conference on Respiratory Therapy, held in

Boston during the past fall. All members of the

staff have lectured to various groups through-

out the country, and Drs. Smith and Stetson

have been invited on several speaking trips in

Europe and South America.
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Research activities have centered about the

Blood Gas Laboratory which has been developed

around an Astrup Gas Analyzer, gained through
the efforts of Dr. Harry Mueller, and a gas chro-

matograph, which was financed through the

Wolbach Fund. Interest has also been stimulat-

ed by experience in the hyperbaric oxygen
chamber. In all of these fields it is expected that

work will be continued and expanded. Dr. John
Adams and Dr. Carol Johnson have carried

heavy responsibilities in clinical work and
teaching and have also been performing basic

standardization of the gas chromatograph.
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Robert M. Smith, M.D.
Anesthesiologist-in-Chief
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DEPARTMENT OF DENTISTRY

The patient load remains about the same as

that reported in 1962 excepting our assuming
the responsibility for children under the age of

10 years in a special clinic known to us as The
380 Special Dental Program. This current year
we expect to provide dental care for about 300
children in this special clinic and as time goes

on this number will increase appreciably.

The 380 Special Dental Program is a special

study being continued by the hospital in co-

operation with Local 380 Teamsters' Union of

milk wagon drivers. It is our intention in this

service to achieve time, cost and methodological

studies designed to provide the best dental main-
tenance and oral health care for children during
the developmental years which can be done at

the chairside. We have been assured and there-

fore expect that the cost shared by the hospital

in this study will be augmented by a grant from
H.E.W. Special services in dental surgery and
orthodontics will also be provided this group
upon parental request for any given individual

at the expense of the family—resulting we hope
in some supplementary figures to the chairside

studies.

Our teaching load has been increased since we
now have agreed to accept intern graduates of

this and other children's hospitals on a 13

months' residency. Two appointments will be
offered for this service meeting the require-

ments of the Council of Dental Education of

the A.D.A. Didactic exercises and teaching op-

portunities with undergraduate students will

be provided by the Harvard School of Dental
Medicine, making this a joint effort of the two
institutions. Two new graduate students have
been added in the last two years on a program
in cooperation with the Department of Perio-

dontics of the Harvard School of Dental Medi-
cine on three-year fellowships under an N.I.H.
Grant. These fellows spend approximately 12
months of their three-year training period in

clinical effort at this hospital. The remainder
of our teaching program remains the same as
reported in 1962.

ants in Pedodontics. Dr. Edward Sweeney
joined our staff last year as Assistant in Pedo-
dontics (Oral Biology Research) and is at pres-

ent spending all his time at the Protein Founda-
tion in Boston. He will begin his new research
in salivary studies full-time in this hospital this

coming year. Recently, Dr. Peter Yen has also

joined our staff on a half-time basis as Associ-
ate in Orthodontics. Drs. C. Cohen, R. Donahue,
E. Rosenberg, W. Hirshom, W. Stoops and
T. Hoover have been appointed to our Courtesy
Staff.

We have had the pleasure of having associ-

ated with us in our clinic this year Dr. Pirkko
L. Niskanen from Finland who has worked with
us in a visiting capacity. She is returning to

Finland in June 1965.

Our house staff appointees for the year
1963-64 were Dr. John Doykos, III from Tufts
University School of Dental Medicine and Dr.

Raymond Widican from Seton Hall College of

Dentistry; 1964-65 — Dr. Bobby Roebuck from
the University of Alabama School of Dentistry
and Dr. James Mullan from Columbia Dental
School. It grieves me to report that Dr. Mullan
met an untimely death in August, 1964.

Paul K. Losch, D.D.S.

Dentist-in-Chief
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Staff Changes
I am happy to report an addition to our full-

time senior staff by the appointment of Dr.
Robert F. Watton who has accepted an assign-

ment as Associate in Pedodontics. Drs. Eugene
Petersen, John Doykos and Raymond Widican
have accepted half-time appointments as Assist-



DIVISION OF LABORATORIES AND RESEARCH

The Division of Laboratories and Research,

established July 1, 1946, as a first step in the

expansion of the Children's Hospital into the

Children's Medical Center, includes the Depart-

ment of Pathology, the Clinical Laboratories,

and the Division of Infectious Disease Research.

The underlying conception was described in

terms of the utilization of the techniques of

biology, chemistry, and physics applied to the

several disciplines of immunology, experimen-

tal pathology, pharmacology, physiology, gen-

etics, and biophysics for the solution of prob-

lems concerned with the normal and the sick

infant, child and adolescent. The routine labo-

ratory requirements of the several clinical serv-

ices of the Children's Hospital Medical Center

are carried out within the Division of Labora-

tories and Research. This Division, in addition,

conducts its own research activities and pro-

vides expert professional assistance to the re-

search programs of the clinical departments of

the hospital.

The philosophy underlying the creation of

this Division is now being employed to the ad-

vantage of the development of the Hospital

Center as a whole for the good of the patient,

in new endeavors such as the Clinical Research

Center and in the plans presently being formu-
lated for the development of research and care

on a greatly expanded scale in the field of men-
tal retardation. The realization of such a con-

ception of research and routine within a hospi-

tal setting is found in an affiliated unit, The
Children's Cancer Research Foundation, which
had its beginning in the Department of Path-

ology and in some of the unfulfilled plans of

the Division of Laboratories and Research. In

this Foundation, authorities in the sciences ba-

sic to medicine and in this case cancer, work
individually, in groups or in teams, often in

collaboration with medical doctors toward the

twin goals of discovery of new means of treat-

ment and hopefully of cure for diseases for

which satisfactory treatment is not available,

and the generation of new knowledge designed

for the prevention or eradication of incurable

disease.

In this report, only biographical reference

will be made to the activities of the staff of The
Children's Cancer Research Foundation, all of

whom hold titles by affiliation in the Children's

Hospital Medical Center. Most of these are

listed under the Department of Pathology.
The Department of Pathology is under the

immediate direction of Dr. Gordon F. Vawter,
Pathologist to the Children's Hospital Medical

Center, and under the Chairmanship of Dr.

Sidney Farber, who has been a member of the

staff of the Children's Hospital since 1927. The
department continues to conduct routine exami-
nations with the standards of research, and re-

gards the role of the pathologist as intertwined
to that of the physician at a patient's bedside in

contributing to the patient's welfare and to the

saving of life. The department has remained a

center for teaching of pediatric pathology, and
graduates from it hold most of the important
posts in the field of Pediatric Pathology in this

and many other countries.

Under Dr. Vawter's immediate supervision,

the department performed 672 post-mortem ex-

aminations during the period of this report.

Surgical specimens in the number of 4930 were
studied, and almost 700 consultations were
given on difficult problems sent in to the depart-

ment for diagnosis.

The Laboratories of Neuropathology, under
Dr. Floyd H. Gilles have flourished. They give

expert help to the Departments of Neurology,

and Neurosurgery and have been of great help

in the solution of neuropathological problems
in the surrounding hospitals.

Several changes in personnel occurred. Dr.

Chetty Bhaktaviziam, India, left her duties as

Assistant Pathologist in June 1963. Dr. Gilles

came as Neuropathologist in September 1962.

Dr. Jules Edlow and Dr. Hubert Jockin came
as Assistant Pathologists in July, 1963.

The research activities of the Department
consisted in part of aid given to physicians in

other departments, i.e. Dr. Thomas Hall, Dr.

George Foley, Dr. Agnes Russfield, Dr. Ira

Gore, Dr. Allen Crocker, Dr. Park Gerald, the

Blood Grouping Laboratory, Dr. Lithwick, Dr.

Kevy, Dr. Eaton, Dr. Putnam, Dr. B. Uzman,
Peter Bent Brigham Hospital, the Harvard
School of Public Health (virology, radiobiol-

ogy), the Harvard School of Dentistry, and the

Boston City Hospital.

The research carried on by the Department
itself included the following studies, which are

either completed or still in progress : Studies

of primary pulmonary hypertension and devel-

opment of pulmonary vasculature (Dr. Jockin)
; 33
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laser irradiation in utero (Dr. Edlow) ; radio-

active Vitamin D, localization ; 10 year follow-

up renal biopsy in nephrosis ; renal biopsies in

familial nephritis ; lactose diarrhea ; tubular

dysfunction after partial nephrectomy ; manni-
tol diuresis in "pump" kidney; studies of hy-

poxia under hyperbaric conditions
;
pulmonary

studies of hyperbaric and respirator lung; ex-

perimental renal homotransplantation (Dr.

Vawter) ; intrauterine cerebral lesions (Dr.

Gilles).

Future plans for the Department include

greater commitment to histochemical, (and
possibly cytochemical), fluorescence, and radio-

autographic methodology, development of elec-

tron-microscopic facilities for investigation of

materials not of interest to established labora-

tories, acquisition of certain basic research
equipment and expansion of laboratory and
office space, including especially Neuropath-
ology.

Neuropathology— Floyd H. Gilles, M.D.

During the period of this report several phy-
sicians received part of their training in this

subdivision of the Department of Pathology.

They were Dr. Alberto Abadi of Venezuela (cur-

rently Pediatric Neurologist in Caracas) ; Dr.

K. Sato of Japan (currently pathologist with
the Atomic Bomb Casualty Commission, Naga-
saki) ; Dr. J. Allen of the United States; and
Dr. E. T. Hedley-Whyte of England. The cur-

rent resident staff consists of Dr. John Allen

and Dr. E. Tessa Hedley-Whyte.

The staff not only studied all the surgical

and postmortem material of neuropathologic
interest but also served the various clinical

departments and continued its intensive teach-

ing program to the residents in pathology, neu-
rology, and neurosurgery, and to Harvard Med-
ical students in their course in neuropathology.

Probably of the greatest long-term impor-
tance to neuropathology was the introduction

of a new system of processing of neuropatho-
logical material. The primary advantage of the
new system is its remarkable saving of total

time as well as time per individual case. The
system was extensively modified by Mr. John
Howard, Research Assistant, and is well adapt-
ed to premature as well as older neuropatho-
logical material. The new system allows the
use of a rotary microtome instead of the slower

3U sliding microtome and permits a wider latitude

of staining procedures is applicable. A signifi-

cant reduction has been made in the large back-
log of celloidin material left over from pre-

vious years. As the field of pediatric neuro-
pathology is still, to a large extent, unexplored,
a wider range of screening of the central-

nervous-system change in pediatric illness is

possible with the more efficient methods of proc-
essing now available.

Research projects now in progress include:

1) Effects of cardiac arrest on brainstem nuclei

;

2) Potentially treatable neonatal hydroceph-
alus ; Two generally unrecognized causes

;

3) Ultrastructural studies of human central

nervous system with Dr. Betty Uzman utilizing

biopsy and autopsy material; 4) Fetal neural
damage study utilizing third trimester fetuses.

Future projects on a clinical level based on
material already partially worked up include

the study of cerebral abnormalities associated

with trisomy D and E, hippocampal malforma-
tions and their relation to seizures, and CNS
pigment deposition. In view of the firm working
relationship with the Department of Tissue

infrastructure and Neurosurgery further study
of the ultrastructural changes in human neuro-

logical disease is contemplated. Elucidation of

some of the reactions of fetal neural tissue to

damage will be attempted with the continua-

tion of the fetal neural damage study.

The Department of Neuropathology now has
a firmly established laboratory of neuropath-
ology capable of fulfilling its commitment to

the teaching of interested staff members, of

screening an increased volume of pediatric neu-

rological material, and of participating in an
active experimental program dealing with fetal

neural damage, and of contributing to the ultra-

structural study of human neuropathological

material.

Orthopedic Pathology — Jonathan Cohen, M.D.

This is a joint laboratory program with the

Department of Orthopedic Surgery and the

Children's Cancer Research Foundation.

Bone is a specialized tissue and hence the

study of its diseases creates special problems.

The decision to have a special unit for this

function proved wise from the very start. At
present the Department of Orthopedic Pathol-

ogy is engaged in medical-student and resident

teaching and the teaching of bone pathology

to physiotherapy students from Simmons Col-
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lege. In addition the Department maintains a

program of training residents to become aca-

demic or research physicians. At present two
men are in this program, which is supported
by the U. S. Public Health Service.

The unit is currently engaged in a long-term

study of the reactions caused in tissues by the

implantation of foreign, i.e., manufactured,
materials. This work has taken several direc-

tions from the experimental point of view and
also has involved the director in intensive ad-

ministrative and consultative committee work.

The experimental studies in progress are : set-

ting up atomic absorption spectrometric anal-

ysis techniques for quantitative determinations
of elements in metal implants, powders, tissue

specimens, and tissue culture cells; setting up
a method of analysis in sections of tissue for

metal elements by neutron activation (this is

being done at M. I. T. with Drs. Broun and
Maletskos of the Radioactivity Center) ; evalu-

ation of the actual and relative toxicity of the

least reactive alloys obtainable, using a system
of tissue culture and powders of the alloys

(this is being done with several collaborators,

some in the residency training program) ; con-

tinuation of the program of evaluation of the

effects on tissues and on implants of patients

from whom implants were removed after long

residence in tissues (about 450 cases are being

studied) ; continuation of the studies of corro-

sion testing in vitro under cyclic stress.

A considerable burden of administrative and
consultative work in this field has been added
to the duties of this unit. These duties include

the following: service on the Committee for

Surgical Implants, American Academy of Or-
thopedic Surgeons: idem on the F4 Committee
of the American Society for Testing and Ma-
terials : idem on the Mass. State Committee on
Surgical Implants; participation in workshops
by the National Research Council, Skeletal

Committee; U. S. Pharmacopeia; and Tissue

Tolerance sub-committee ASTM. All of these

activities are being intensified because of the

current concern by the Federal Food and Drug
Agency with devices, and their interpretation

of surgical implants as devices to be considered
similar to drugs as regards regulation and pro-

tection of the public.

Research Division of Infectious Diseases
John F. Enders, Ph.D.

This division is sponsored both by The Chil-

dren's Hospital Medical Center and the Chil-

dren's Cancer Research Foundation.

There have been no major changes in pro-

fessional personnel. Dr. Samuel Datz has con-

tinued to serve as Associate. Dr. Ion Gresser
who received a Research Career Development
Award in 1963 continues as a Research Asso-
ciate in this Division.

The investigations now in progress or re-

cently completed fall into several categories

:

1. Studies on Interferon

It was shown here that interferon is actively

produced by suspensions of human leucocytes

;

it has also recently been demonstrated that

these cells are highly sensitive to the antiviral

effect of interferon. Although interferon ap-
pears to play a role in the recovery from viral

infection of some animals, its presence in in-

fected human beings has not yet been demon-
strated. Accordingly, materials were obtained
from patients in the acute phase of Influenza A2

infection and in convalescence. A virus-inhibitor

having certain of the properties of interferon

was found in the throat washings of some of

the patients in the acute but not in the con-

valescent phase of illness. Interferon-like virus

inhibitors were demonstrated in spinal fluid

specimens from 23 of 58 patients with the
clinical diagnosis of aseptic meningitis.

A previous observation indicated that an at-

tenuated strain of measles virus stimulated the

production of more interferon in infected cell

cultures than the virulent form from which it

was derived. Similar data have now been ob-

tained with attenuated and virulent strains of

poliovirus and mumps virus. Using a strain of

attenuated type II poliovirus it has been found
that with increasing age of the donor from
whose renal tissue the cells were prepared there

is an increasing capacity of these human kidney
cells in vitro to elaborate interferon. To date
tissues have been tested from fetus, newborn
and older infants.

Attempts to induce synthesis of interferon

by non-viral reagents have failed. No inhibitor

was found in cultures of normal uninfected
human amnion cells nor in cultures of these cells

exposed to particulate materials such as carbon,

iron, and starch. Inactivated suspensions of

Staphylococcus albus and of living Listerella

monocytogenes failed to induce production of

interferon in human amnion cell cultures.

2. Rubella Virus Studies 35
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In an attempt to find a system more overt

than the human amnion-cell culture method of

Weller and Neva and more direct than the in-

terference technique of Buescher, Artenstein

and Parkman, Dr. Altan Gunalp, a Research
Fellow from Ankara, Turkey, has worked with

a number of different cell systems infected with

known rubella virus and specimens from pa-

tients with the disease. Several strains of ru-

bella virus have been adopted to a line of

African green-monkey cells developed in this

laboratory. In this system under defined condi-

tions, these agents induce extensive cytopathic

changes. The technique has been successfully

used in titration of neutralizing antibodies and
for assay of infectivity. Evidence for multipli-

cation of rubella virus in hamster renal cell

cultures has recently been obtained and sug-

gestive cytopathic changes have been noted.

Work has been initiated on the preparation of

a rubella virus skin test antigen which it is

planned to test in suitable human subjects.

3. Growth of Poliovirus in cell and
organ cultures

Multiplication and cytopathogenicity of polio-

virus type I in monolayer cultures of human
amnion cells and in organ cultures of human
amniotic membrane have been compared. In
organ cultures a persistent infection without
obvious cell injury occurred during several

months, whereas as in monolayer cultures the

cells were rapidly destroyed.

k. Agents from Patients with
Infectious Hepatitis

Two agents, originally isolated from fecal

specimens of patients with typical infectious

hepatitis by Dr. H. B. Dull in this laboratory,

have been subjected to further efforts at char-

acterization. Human embryonic thymus-cell cul-

tures were used for the virus recovery and the

agents have now been adapted to various tis-

sues including primary human embryonic kid-

ney, human kidney, human amnion, human em-
bryonic lung, green-monkey kidney, and chick

embryo fibroblasts as well as stable amnion and
monkey kidney lines and HeLa cells. In these

cells the rapid accumulation of acid and the
appearance cytopathic effect in infected cultures

have been characteristic findings. The agents
survive heating to 56 °C for 30 minutes with
only a slight drop in titer, are stable at 4°C,
and through a pH range from 2 to 8 remain

36 insensitive to trypsin, DNAse and RNAse. They

show ether sensitivity, multiply in embryonated
hens' eggs with a questionable lethal effect,

produce no disease in suckling and adult mice,

rabbits or chickens, and pass through a 50 mu
filter. To date, both neutralization and comple-
ment-fixation studies with patients' sera have
been negative.

Two adenoviruses (types 4 and 7) have been
recovered from postmortem hepatic tissue of

two boys with congenital agammaglobulinemia
who died with a fulminating so-called "giant
cell" hepatitis. The significance of these isola-

tions has not yet been ascertained.

5. Studies on Measles Virus
Dr. Cedric Mims, a Rockefeller Foundation

Travelling Fellow from Professor Fenner's De-
partment of Microbiology at the Australian
National University in Canberra, has conducted
studies of the pathogenesis of measles infection

in monkeys. Utilizing the fluorescent antibody
technique, he has sought evidence of measles-
virus antigen in macrophages obtained from
peritoneal washings and in a variety of tissues

taken from monkeys after infection. Although
these studies are incomplete at present, he has
demonstrated specific fluorescence in cells from
spleen and lymph nodes.

Virus has been isolated (in primary human
amnion-cell cultures) from the washed leuco-

cytic fraction of peripheral blood of 10 of 11

patients in the first 24 hours of measles exan-

them and in 1 of 8 patients in the second day
of rash. This work was conducted by Dr. Ion

Gresser, Research Associate in this Division,

while he was on a year's fellowship under Dr.

Charles Chany at the Centre de Recherches sur

les Virus in Paris, but was completed on his

return to this laboratory.

The effect of transplacentally conferred pas-

sive immunity to measles on natural infection

in the first year of life has been studied with
the cooperation of Dr. Warren Sisson, a Boston
pediatrician. His clinical records and those of

a local infectious disease hospital documented
the rarity of measles before the sixth month
of life in infants whose mothers had previously

had the disease. In serological determinations

performed on the sera of babies 4, 5 to 6 months
of age measles antibodies (complement-fixing

and neutralizing) could not be detected by our

usual techniques though these infants main-
tained their passive immunity and proved re-

sistant to infection with vaccine virus. In addi-
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tion, a continuing resistance to such infection

persisted to the ninth month of age in all but
one of 14 such children.

6. Measles-Virus Vaccines

Continuing surveillance of the first 11 chil-

dren vaccinated in October, 1958 with attenu-

ated virus has revealed no diminution of pro-

phylactic efficacy. Antibody titers have re-

mained essentially stable over this 5 year period.

There have been no booster inoculations ad-

ministered, but one exposure to a virulent epi-

demic of natural disease occurred 3 years 7

months after immunization. Efforts have con-

tinued to assess the clinical and antigenic effects

of vaccine in adults. To date 53 persons over

21 years of age have been studied because of a

negative past history of measles. When their

initial sera were tested, 26 of these adults

(50%) possessed serologic evidence of previous

measles infection. Of the remaining 27, all but 2

have received a single injection of live-virus

vaccine alone, whereas 2 were given gamma-
globulin simultaneously. A satisfactory anti-

body response was documented in 100 % and in

none was clinical reactivity unduly severe.

Indeed, in this small series the incidence, the

peak and duration of fever were less than in

younger subjects.

In relation to the development of attenu-

ated measles virus vaccine it is desirable to

have additional means of identifying attenu-

ated variants from virulent naturally occurring
strains. Studies along these lines are in prog-
ress in this laboratory. Several different

"markers" have been defined, but the correla-

tion of these with virulence for monkeys re-

mains to be elucidated. Investigations of the

relative reactivity in man of vaccines composed
of clonal lines of the currently available attenu-

ated measles virus has been undertaken. Ac-
cording to present plans stock vaccines will be
manufactured with these livers and tested in

small groups of susceptible children. The well-

established fact that immunity against measles
is of long duration even in the absence of inter-

current exposure has suggested the possibility

that the agent remains latent in the tissues fol-

lowing recovery from an attack. Tissues from
monkeys and human beings with previous his-

tory of measles are being cultivated over long
periods in attempts to reveal the presence of

measles virus.

7. Effect of hormones on Viral Multiplication

and Cytopathogenicity

Clinical evidence indicates that alteration in

sex hormonal balance may affect the inception

and course of viral disease (e.g. poliomyelitis

in pregnancy). Few observations have been
made on the effect of sex hormones in cell cul-

tures infected with viruses. A study of this sort

has recently been initiated, employing polio and
measles virus together with estrogen, proges-

terone, and other sex hormones in systems of

primary cell cultures. Definite effects have al-

ready been observed which encourage further
work along these lines.

8. Antiviral factors derived from bacteria

and molds

Experimental evidence previously published

demonstrated that a factor from a corynebac-
terium of an unidentified species interferes with
the intracellular stages of replication of two
Group A arboviruses, Sindbis and Chickun-
gunya. This factor did not interfere with the

cytopathogenicity of seven unrelated viruses.

Extension of these studies revealed that viral

inhibitory factors could be isolated from several

different bacterial species including representa-

tives in both gram negative and gram positive

groups. All of the factors are trysin-sensitive

and therefore seem to involve a protein con-

stituent. Each factor inhibited certain viruses

and not others. Experimental results indicated

that the inhibitory activity of the E. coli fac-

tors and S. typhimurium occurred after viral

penetration and prior to viral release while the

factors from C. diphtheria and C. xerosis ap-

peared to combine directly with the susceptible

virus in a manner that could be reversed by
lowering the pH.

Studies demonstrated that the factor from
E. coli 0111 inhibited the multiplication of both
human amnion cells and HeLa cells. There was
no histologic evidence of cellular damage when
this substance was added to fully confluent

sheets of human amnion and HeLa cells. The
E coli 0111 factor also markedly decreased cel-

lular uptake of 1 131 labeled 5-ido-2-deoxyuridine

(1*DU). Both of these effects as well as the

previously mentioned suppression of vaccinia

replication could possibly be explained by inter-

ference with cellular DNA metabolism.

Inhibition of both the CPE and replication

of Sindbis and vaccinia by high concentrations 37
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of certain nuclei acid derivatives was demon-
strated. Thymidine triphosphate inhibited vac-

cinia while deoxyadenosine inhibited Sindbis.

Both components were used at a concentration

of 3 [i mols/ml.

From cultures of a strain of Penicillium cy-

clopium obtained as a contaminant of a cell

culture, a fraction inhibiting in vitro growth

and cytopathogenicity of certain arboviruses

has been prepared. Inhibition occurs even when
the factor is added 24 hours after viral inocula-

tion. The fraction has also been shown to pro-

tect mice from lethal infection with West Nile

virus and to exert a therapeutic effect in such

animals even when administered 24 hours after

viral inoculation.

One of the 5-halogenated pyrimidines has

been selected to study the effects of this group
of compounds on in vitro infection with DNA
viruses. With careful dose-time relationships to

be observed, this compound (I. D. U.) exerts a

regular inhibitory effect on a number of such

viruses assayed, herpes simplex, vaccinia, and
some of the adenoviruses.

9. Cell transformation in vitro by viruses

A reproducible epithelioid transformation in

primary cultures of human renal tissues in-

fected with virus has been observed. This trans-

formation is characterized by an abnormal
growth pattern, a greatly accelerated growth
rate, and chromosomal aberrations (analyzed

by Dr. George Yerganian and R. Kato of the

Children's Cancer Research Foundation) of the

cells. Work is continuing with SV40 trans-

formed hamster renal cells. Clones of cells of

distinctive morphological characters have been

established from the originally mixed cell popu-

lations of the transformed cells. Experiments
have been carried out to determine whether
this agent is capable of transforming cells in

vitro and is oncogenic in hamsters and will be

continued. So far, although a stimulation of cell

growth has been observed, clearly denned trans-

formation has not been observed. Cells exhibit-

ing the stimulatory effect failed to produce
tumors in the hamster cheek pouch. Cell-virus

relationships have been studied during the

course of those cytolytic proliferative and trans-

forming changes that occur in this system.

Interferon has not been demonstrated in the

chronically infected cells. As compared to cells

in uninfected cultures, transformed cells ex-

hibited increased resistance to injury by SV40

and an altered cytopathic response to infection

with several RNA viruses.

With Dr. Jeana Levinthal (of Harvard Medi-

cal School, Department of Bacteriology) an in-

direct immunofluorescent technique has been

shown to be sensitive for the detection of SV40
virus in infected human and monkey kidney

cells. In addition complement-fixing antibody

has been shown to be present in the sera of

rabbits and guinea pigs hyperimmunized with

the virus.

Three clones from a line of SV40 transformed
hamster kidney cells have been developed and
studies from the point of view of their mor-
phologic oncogenic and antigenic properties.

Morphologically each clone was distinguishable

from the other two in respect to cell form and
appearance of the colonies when plated out.

When implanted in the hamster cheek pouch,

all three clones induced tumors. Histologically

they were either sarcomas or mixed tumors con-

sisting of adenocarcinomatous and sarcomatous

tissue. Since each of the clonal lines was de-

rived from a single cell (cloning was done 3

times), the development of mixed tumors was
remarkable. Infectious virus was not demon-
strable by the usual techniques in any of the

three clones but was occasionally revealed in all

by application of the overlay procedure using

African green-monkey cells.

Cellular antigens have been demonstrated in

these clones in complement fixation tests car-

ried out in collaboration with Dr. Albert Sabin,

using serum from tumor-bearing hamsters.

Evidence for altered antigenicity of SV40 trans-

formed hamster kidney cells has been obtained

in experiments now in progress in which the

development of tumors in various organs of

hamsters receiving intravenous injections of cell

suspensions, was followed. A plasma cell reac-

tion around or within the tumor mass was ob-

served to occur between the first and second

month after implantation.

Transformation of cells derived from several

different organs of the hamster, i.e., heart,

lungs, spleen, liver, has been effected. Determi-

nations of the oncogenic capacity and type of

tumor generated by these various lines are in

progress as are experiments on the effect of

interferon and specific viral antibody on trans-

formation. Preliminary results show that when
these reagents are added a few days after in-

fection of human renal cells with SV40 virus,
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cytopathic effects are largely suppressed, but
subsequent transformation is not usually pre-

vented. Transformation of human fetal brain
cells by SV40 has been accomplished.

Cellular complement fixing antigens have
been demonstrated in SV40 transformed human
renal cells in collaboration with Dr. Sabin. The
antigens appear to be qualitatively similar to

those present in transformed hamster cells.

A filterable agent has been isolated from a

transplantable spontaneous carcinoma of the

Syrian hamster associated with an acute hemo-
lytic anemia. Under investigation are its iden-

tity as a virus, its behavior in vitro in a variety

of cell systems and its potential as an inducer

of cell transformation.

The effect of thymectomy on tumor induction

by polyoma virus has been investigated in a

preliminary manner. Animals thymectomized
soon after birth and inoculated with virus 3

weeks later developed tumors within about two
months. No tumors have so far appeared in

inoculated control animals.

Attempts have been made to transform
human and hamster cells with adenoviruses 7,

12, 18, and Rous sarcoma viruses. Results so

far have been equivocal or negative.

Since rubella virus induces a chronic infec-

tion in cells, its possible transforming effect

was investigated. Human renal cells were em-
ployed and inoculated with rubella virus. At
intervals of about 2 weeks the cells were sub-

cultured. Continuing virus multiplication was
demonstrated throughout 12 serial cell pas-

sages, but no indication of cell transformation
was observed.

During the course of experiments with PVM
virus it was shown that this agent produces
rather characteristic changes in cultures of cells

from certain tissues of the hamster (e.g. skin

and muscle) but not in others (e.g. kidney

cells). Growth of virus occurred when CPE
was present but not in its absence. Among
various human embryonic tissues studies viral

growth occurred only in skin and muscle cul-

tures but without CPE. In this system stimula-

tion of cell growth was apparent and observa-

tions of this system are being extended to de-

termine whether frank transformation may
eventually occur.

10. Miscellaneous Studies

A simple rapid method for the production of

viral antibodies in mice has been worked out

utilizing Ehrlich tumor cells as the source of

peritoneal fluid containing high concentrations

of neutralizing antibodies against previously
injected viral antigens.

The growth of poliovirus strains in cotton-

plugged monkey kidney cell cultures was found
to be slower than in the usual screw-capped
tubes. The degree of retardation depended on
the virus strain and the cell lot. The factor

responsible was bicarbonate concentration and
the effect was far more marked on attenuated
strains than virulent ones. The delayed in-

creases in virus production resulted from
slower intracellular synthesis.

Experiments by Dr. Ion Gresser in France
in association with Dr. Charles Chany demon-
strated that both virulent and attenuated polio-

virus Type I could be propagated in suspensions
of human leucocytes. This work has been ex-

tended by Dr. Gresser after his return to this

laboratory. Dr. Gresser has also investigated

the reported incapacity of intact human am-
niotic membrane (Virology, 15, 312, 1961) to

support in vitro multiplication of poliovirus.

Growth of the agent has been demonstrated
in this system and an explanation provided for

its early reported failure to multiply under
these conditions.

11. Clinico-biological Studies

As in the past, patients entering the Chil-

dren's Hospital suspected of suffering from
viral infections continue to be studied by lab-

oratory methods. Since the late summer of 1961
over 40 agents have been isolated from patients

with a variety of symptoms and are at present
under study. Enteroviruses have been recovered
from 27 of 47 cases of aseptic meningitis oc-

curring during this period. In a study of 5 cases

with classical Guillain-Barre syndrome viral

agents were isolated from each. In two patients

viruses were recovered from the spinal fluid

which exhibited on pleocytosis. Although the
viruses isolated from the five cases were not

homogeneous in respect to species, the associa-

tion of micro-organisms of this sort with this

syndrome warrants further investigation.

Studies of rubella patients have yielded viral

agents using the interference technique re-

cently reported by workers at the Walter Reed
Institute for Medical Research. This newly de-

scribed method is being tested as a possible aid

in the isolation of viruses from patients with
infectious mononucleosis. 39
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Several cases of fatal disseminated herpes

simplex virus infection of the newborn have

been investigated in an effort to gain further

knowledge of the pathogenesis of this condi-

tion. A complete absence of maternal antibody

to this ubiquitous virus seems to be the com-

mon feature in those infants succumbing to this

infection.

An outbreak of respiratory illness among
Harvard University students was investigated

in late winter and early spring of 1962. Influ-

enza B viruses were shown to be the responsible

agents of both viral isolation and serological

response among patients at the Stillman In-

firmary.

In a preliminary survey throat swabs were

collected from 49 children less than 3 years of

age with exudative tonsillitis and cultured for

bacterial pathogens. Virus isolations were also

attempted in 27 of these children. Group A
streptococcus was recovered from 147c, other

bacterial pathogens from 24% and viruses from

19 percent of those examined.

A study in collaboration with the Department
of Cardiology of the Children's Hospital on the

suspected correlation between mumps virus in-

fections and congenital heart diseases, in par-

ticular endocardial fibroelastosis, is in progress.

Specimens of bone marrow and blood from
patients with onset of acute leukemias have

been studied in tissue cultures. From materials

from two patients, agents, as yet not identified,

have been recovered.

Agents have been isolated from patients with

paralytic disease following administration of

Type III oral poliovaccine (one patient yielded

Coxsackie A9 and two patients Type III polio-

virus).

Plans for the Future

The studies now in progress will, of course,

be continued and expanded as the result ob-

tained indicate.

A major portion of the research effort will

be directed to study of certain oncogenic viruses

and the behavior of cells transformed by them.

Attempts will be continued to propagate the

agents of serum and infectious hepatitis. Work
on the virus of rubella now in progress will also

be extended.

Honors

Dr. Enders was given several awards and
other honors. These were

:

Howard Taylor Ricketts Award 1962

Dieselmedaille (Gold) 1962

Robert Koch Medaille 1963

Scientific Achievement Award
American Medical Association 1963

Presidential Freedom Medal 1963

Elected Membre Correspondant
Etranger de l'Academie Nationale

de Medecine (France) 1964

Elected first Honorary Member of

the Hartford Medical Society 1963

Awarded D. Sc. (hon.) University

of Pennsylvania 1964

Clinical Laboratories—Harry Shwachman, M.D.

The research programs in this laboratory are

carried out in part with the Children's Cancer

Research Foundation.

The main problems investigated deal with

various aspects of cystic fibrosis and the mal-

absorption syndrome. A new type of instru-

ment (Crosby capsule and Rubin tube) intro-

duced six or seven years ago, makes it possible

to biopsy intestinal mucosa in infants and chil-

dren. During the past 5 years we have biopsied

at least 350 infants and children. Aside from
the histological appearance, we have recently

studied the enzyme activity of the intestinal

mucosa, especially the disaccharidase enzymes
in a variety of conditions. Only one example of

a child with sucrase and isomaltase deficiency

was found. This patient is apparently the first

child in this country with this type of congeni-

tal enzyme deficiency diagnosed by a direct

quantitative assay of intestinal mucosa. This

rare condition is inherited as a Mendelian re-

cessive. The great majority of patients we
studied had fairly good disaccharidase activities

with the exception of those with celiac disease.

In the acute stage all the enzymes studies are

markedly diminished. In the recovery stage

there is a significant improvement, but with

values still reduced. These studies help in un-

derstanding the lack of tolerance to certain

sugars, especially lactose, when given in large

amounts to patients with celiac disease. Dr. Wil-

liam McNary of the Department of Anatomy
at Boston University performed some electron

microscopic studies on material supplied. The
assistance of Dr. Jale Duvenci, who has spent

many years in studying histochemistry of poly-

saccharides, was also most helpful.
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This department is still very much interested

in celiac disease. The diagnosis is now based on
the histologic appearance of the intestinal

mucosa, which supports the clinical and pre-

viously abnormal and nonspecific laboratory

findings.

The work in malabsorption led to a collabora-

tive study with Dr. Diamond and his group
which demonstrated a defect in intestinal ab-

sorption in patients with severe iron deficiency

anemia.

A new syndrome was recognized here five

years ago and after collecting additional experi-

ence with patients a report was prepared in

collaboration with Dr. Diamond. The first sub-

jects were studied in our Nutrition Clinic and
labelled instances of atypical cystic fibrosis.

The characteristic features were failure to

thrive, pancreatic insufficiency, normal sweat
test, lack of pulmonary signs or symptoms, and
the presence of anemia, thrombocytopenia and
neutropenia. To date we have recognized seven
patients. This may be familial (three cases in

one family) and the disease is not fatal (no
deaths and none anticipated)

.

Research activities in cystic fibrosis continue.

We now have more than 65 patients with this

disease over 17 years of age; these patients

have been studied for an average period of 12

years. Of interest is the larger number of male
survivors ; seven are married and many are at-

tending college. At present there is no way of

detecting the heterozygote for cystic fibrosis.

Studies on the analysis of various tissues from
patients and relatives suggest that analysis of

the hair and fingernails for sodium, potassium,

calcium, and magnesium may provide a means
of meeting this problem. Studies for improving
diagnostic techniques for cystic fibrosis con-

tinue. The routine apparatus developed here is

being duplicated and sent to various centers.

Improvement in measuring conductivity of

sweat with commercially-available standard
equipment has made it possible to use this sim-

ple procedure. The study of hair of newborns
as well as of older children makes it possible

to establish the diagnosis of cystic fibrosis based
on the concentrations of the four elements listed

above.

With the assistance of medical students this

past summer an attempt was made to determine
the effect of the various agents used by aerosol

in our therapeutic program on ciliary action.

The same type of apparatus was used as in de-

termining the effect of cigarette smoke on
ciliary action.

The use of a new type of fat, medium chain
triglycerides (M. C. T.) is the subject of an-

other clinical study on patients with malabsorp-
tion. A milk preparation is made up with a
caloric value of 30 calories per ounce. Patients

on skim milk the caloric value of which is 10
calories per ounce may be able to tolerate this

new preparation.

Dr. Clarke has investigated the chemical
changes that take place in the gall bladder bile

in patients with cystic fibrosis. This interest in

bile led to his appointment to the committee on
standardization of bilirubin (American Acad-
emy of Pediatrics), and to a study of the puri-

fication and analysis of bilirubin.

The atomic absorption spectrophotometer in

charge of Mr. Kopito has been used in clinical

problems other than the study of cystic fibrosis.

A number of new observations have been made

:

1. The simple and accurate measurement of

a variety of metals in various tissues. For ex-

ample, over 50 blood calcium and magnesium
determinations can be performed in one after-

noon with an accuracy unattainable by chemical

analysis.

2. Study of patients with heavy metal poi-

soning, and Wilson's disease.

3. The study of the effect of chelating agents.

The activities in bacteriology include the in-

teresting observations on protoplasts. These
small rounded bodies have been observed in

blood cultures obtained in a variety of very ill

patients, especially terminally ill leukemia or

cystic fibrosis patients. In some cases the proto-

plasts in time revert to the original micro-

organism in culture, but more often these bodies

gradually die out in artificial media.

Dr. Shwachman was granted several honors ;

these were

:

1. Elected President of the New England
Pediatric Society 1964-65.

2. Re-elected Chairman of the Medical and
Scientific Advisory Board of the National

Cystic Fibrosis Research Foundation for

1964-65.

3. Appointed Trustee and member of Execu-
tive Board of the National Cystic Fibrosis

Research Foundation, 1964.

4. President of the Cystic Fibrosis Club,

1962-63. U
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5. Chosen for the Fried Lectureship.

Plans for the Future

a) To improve the administrative aspects

of the clinical laboratory. The system of re-

cording on wards, the system of delivery and
handling of specimens, the methods of charg-

ing, and accounting techniques should be re-

viewed. We have already suggested automa-

tion to Mr. Held and had a long conference

with the I. B. M. representative.

b) To acquire additional space. There is

great over-crowding of all laboratories. Each
year new procedures are added, thereby in-

creasing bur work load and the size of our

technical staff, all in the same quarters as-

signed 15 years ago.

c) To introduce new techniques, including

additional methods of automation in the clin-

ical laboratories. The problem here is the

number of determinations versus the expense

of installation.

d) To introduce techniques of immunology
on a routine basis. This service can be pro-

vided by part payment of a technician in

Dr. Janeway's immunology laboratory.

e) To obtain a suitable assistant with the

title of Assistant Director of Clinical Lab-

oratories.

The clinical laboratory continues to provide

24 hour coverage. The volume of work increases

each year and is a reflection of the increased

number of patients seen in our center and the

more complicated nature of their illnesses. The
personnel has been increased to meet the in-

creased load. The space problem is the most
critical at present.

Sidney Farber, M.D.
Pathologist-in-Chief

House Staff July 1, 1963 to June 30, 196
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House Staff

October 1, 1962 to July 30, 1963

Dr. Mustafa Alkan Turkey
Dr. Leopoldo Miranda Mexico
Dr. Pedro Albujar Peru
Dr. E. Mei Shen Formosa
Dr. Kazuyoshi Sato Japan
Dr David Murphy Canada
Dr Seok Suh Korea
Dr Alberto Abadi Venezuela
Dr Salvador Jaimes Columbia
Dr De La Pena Mexico
Dr Zygmunt Tomkiewicz USA
Dr Andrew Dekker USA
Dr Harry McCombs USA

Dr. Blaise Favara
Dr. Seok Suh
Dr. Robert Fung
Dr. Eleanora Galvanek
Dr. R. V. Junnarkar
Dr. Norton Lithwick
Dr. Richard Lindquist
Dr. Marcia Aires
Dr. Paul Raslavicius

USA
Korea
Hong Kong
Argentina
India

Canada
USA
South Africa
USA

July 1, 1964 to September 30, 1964

Dr. Francis King USA
Dr. Seok Suh Korea
Dr. Shirley Hazell Vancouver, B. C.

Dr. Jean Duquella Haiti

Dr. E. Tessa Hedley-White England
Dr. John Allen USA
Dr. Hilary Evans USA

CLINICAL LABORATORIES
Foreign Exchange Technicians

Jennifer M. Round Australia
Frances Yamane Hawaii
Mirja Nieminen Finland
Christian Hirup Denmark
Ruth Hamburger Israel

Marissa F. Figueroa Philippines
Mila A. Atendido Philippines
John Barthelemy France
Onwichekwak OKigwe Africa

[NICAL LABORATORIES Hous

Dr. Reginald Townley Australia
Dr. Erin Mehta India
Dr. Mai-y McKenzie Pollock Scotland
Dr. Daniel Katznelson Israel

Dr. Earl Cooperman Canada
Dr. Sami Kassim Iraq
Dr. Masonri Shiraki Japan
Dr. Gunaydin Erbengi Turkey
Abbas Mahmodian, Ph.D. Turkey
Dr. Ayler Gunalp Turkey
Dr. Daniel Wiseman USA
Dr. Alexandria Roura Puerto Rico
Dr. Barbara Donnison England

POST-DOCTORAL FELLOWS
The following received training in the Research

Division of Infectious Diseases from Oct. 1, 1962,

to Sept. 30, 1964.

David H. Carver USA
Martha J. Leas USA
Kirash Nancy Iran
H. Bruce Dull USA
Harvey M. Shein USA
Ion Gresser USA
Altan Gunalp Turkey
David J. Lang USA
C. A. Mims Australia

George Diamandopoulos Greece

Robert J. Warren USA
Anthony B. Newburn USA



A most striking trend during the past two
years has been the increased sense of forward
movement and optimism on the part of the staff.

After the recent period of reappraisal and con-

solidation, when the staff waited impatiently

while pressures generated by very real needs
— for space, for personnel, and for new activi-

ties— seemed to have little chance of relief,

there is renewed confidence that some of their

dreams can be realized. This subtle change in

institutional climate has many causes, but prin-

cipally the sight of construction in progress
is tangible evidence that the Trustees, encour-

aged by the marked administrative improve-
ments made by Dr. Cronkite and his able staff,

have given the signal to proceed on the long-

range program of construction which is so ur-

gently needed. In addition, the opportunity to tap
new financial resources has greatly improved the

outlook for future progress— professorships

as a result of Dean Berry's strenuous efforts

through the Program for Harvard Medicine and
new programs of the National Institutes of

Health, in the development of which Dr. Farber
has played a very important role. The period
from now until the 100th Anniversary in 1969
promises to be a very challenging and exciting

one, and the general feeling of enthusiasm
greatly enhances our ability to attract and hold
the able people upon whom the continued ex-

cellence of the Children's Hospital Medical
Center really depends.

Our Heavy Load of Medical Service
A second trend has been the steadily growing

load of service upon the staff, a load which can
only be adequately met when better facilities

provide the space to permit an increase in the
size of the staff. That the load continues to grow
despite inadequate facilities and an extraordi-
narily heavy burden of work upon many mem-
bers of the nursing and medical staffs and their

supporting services is evidence both for the in-

tensity of the need and the high quality of serv-
ice being rendered under very suboptimal con-
ditions. This burden of service is particularly
heavy in four general areas

:

1. The Medical Emergency Clinic. The de-

mands upon this clinic, as in other urban
hospitals, continue to grow inexorably—
from 17,324 visits in 1962 to 27,640 in 1964,
an increase of approximately 60 percent in

two years. Only a small percentage of these

visits are for true medical emergencies;
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the majority are simply for the ordinary
illnesses, complaints, and anxieties for

which people go to see a doctor. We be-

lieve that this reflects the desperate need
of the urban population, with its higher

rates of illness, poorer housing conditions,

and greater socioeconomic problems, for

adequate medical care in the face of the

general flight of practicing physicians to

the suburbs. Although this clinic provides

a magnificent training ground for future

physicians in the care of patients with
common illnesses, its spectacular growth
highlights a problem in the distribution of

medical care which is common to all our
major cities and which troubles all thought-
ful people concerned with public health.

This problem must be carefully analyzed
so that adequate provision can be made to

meet the tremendous community need
which it reflects, as we plan the construct-

ion and staffing of new emergency facili-

ties.

2. The General Medical Clinic. This clinic,

functioning every morning on an appoint-

ment basis, serves mainly as a consultation

clinic to physicians in New England, prin-

cipally in the Greater Boston area. Al-
though the number of patients coming to it

has changed very little in recent years,

there has been a considerable shift in the
types of cases being referred. More and
more of these are children with behavior
problems, learning disabilities, or suspect-

ed deviations in development. This prob-
ably reflects the lack of training most prac-
ticing physicians have had in the diagnosis
and management of such disorders and the
lack of adequate facilities and personnel
for the psychiatric treatment of children in

most communities. The effect upon our
institution has been to place inordinately

heavy demands upon our neurological, psy-
chiatric, and psychological consultants and
a far heavier demand for time-consuming
case work with the families upon the Social

Service Department. The growth of the case
load in the Adolescents' Unit probably re-

flects a similar unfamiliarity of most phy-
sicians with adolescent problems.

3. Special Clinics. Probably the most unique
service which the Children's Hospital Medi-
cal Center performs for this region is to
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provide expert medical supervision for

children with chronic diseases. In order to

provide continuity of care and to permit
continuing research, aimed at a better un-

derstanding of the natural history of these

various diseases and the extent to which
this can be affected by treatment, these

children, whose day-by-day care is usually

given by physicians in their own communi-
ties, are seen periodically in one or another
of our special clinics, headed by a particu-

larly qualified member of the staff. To pro-

vide the kind of supervision needed, some-
one must be on call day or night to deal

with sudden inquiries from parents or phy-
sicians, and a social worker to assist these

families is usually essential. As methods
of treatment have improved, and conse-
quently more and more children with seri-

ous chronic diseases survive into adoles-

cence, wholly new problems in management
arise, and the burden upon each special

clinic increases as its roster of patients

grows larger. Many such clinics are sup-
ported to varying degrees by special volun-
tary groups like the Massachusetts Heart
Association, the New England Kidney
Disease Foundation, Aid to Neuro-muscu-
lar Research, and the National Cystic
Fibrosis Research Foundation, but even
greater support for essential professional
staff in many of these clinics is urgently
needed to permit us to give the children,

parents and physicians of New England
the service they require and need.

4. In-patient Services. Several years ago an
analysis of the utilization of the in-patient

medical services of the hospital suggested
that improvement in preventive and cura-

tive medicine in local communities and
shortening of the average hospital stay had
lio-htened the load upon medical beds suf-

ficiently to permit us to enlarge the cour-

tesy staff and thus make the facilities of

the hospital available to a larger group of

physicians qualified to care for their own
patients in its wards. This move, together
with a general simplification of admitting
procedures, has been followed by an in-

crease in occupancy of our beds and by the
admission of a greater number of private
patients. This means a considerable in-

crease in the number of responsible phy-

sicians with whom the house officers must
deal and communicate in the care of pa-

tients, a factor which has certainly added
to the complexity as well as the volume of

their work. To the extent that this increase

in the number of private patients has
diminished the house officers' sense of per-

sonal responsibility for care of their pa-

tients it has diminished the educational

value of their training experience. Never-
theless an increase in the number of private

patients in the wards of teaching hospitals

is an almost universal trend and one to

which we believe accommodation can be
made with little sacrifice of either the

teaching program or the quality of patient

care. By and large, our wards have been
extremely full and very busy during the

past year, with a heavy burden of work
upon both doctors and nurses. One of our
house officers, whose previous experience

had been in a large city hospital, said that

he saw more seriously ill patients in six

weeks on one of our main wards that he
had seen in a year at his previous post.

Another trend, which is not new, but is the

direct outgrowth of the growing complexity of

medical care as new methods of treatment ex-

tend the lives of children previously considered

hopelessly ill, is the growing pressure upon our
limited space by the increasing number and
variety of personnel needed to care for patients

and to provide essential supporting services.

Everywhere one looks in the hospital, serious

overcrowding exists— in nursing, in Social

Service, in the clinical laboratories, or in the

accounting offices, to mention a few. The De-
partment of Medicine is no exception, and the

shortage of office and laboratory space makes it

impossible to add the personnel needed to cope

with the increased work load, let alone to do the

research which is essential if we are to solve the

medical problems which create the burden of

illness which we must treat. Although a start

has been made on our building program, it will

be several more years before we can expect

appreciable relief for this chronic shortage of

space. . .

Educational Activities

Medical Students. Teaching is a major obliga-

tion of the Hospital. For many years the basic

teaching program in Pediatrics for Harvard
Medical students, established in Dr. Blackfan's

day, has continued with very little change. In
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1964 a major revision of the Harvard Medical

School clinical curriculum was undertaken, and
the change, although it has not diminished the

number of hours spent by the student in pedi-

atrics, has drastically altered the teaching pro-

gram. This has had the salutary effect of in-

volving all departments of the Hospital in teach-

ing the total care of the child, and has stimu-

lated a great deal of thought about the methods
and philosophy of teaching.

House Officers. A great educational advance

was made when the Administration made the

decision to raise house officer salaries to more
nearly adequate levels in June, 1963. House staff

salaries, or lack of them, had been based on the

notion that the hard work itself and the edu-

cational experience of working in an outstand-

ing hospital were sufficient reward. In a day
when every holder of a Ph.D. degree can get a
well-paid job when he graduates, and often a

good fellowship while he is working toward his

degree, this philosophy has become outmoded.
Interns and residents are not only students of

medicine, but are productive members of so-

ciety, providing the bulk of medical care for

patients with serious illnesses. They ought to

receive adequate compensation, comparable to

that earned by other young professionals, such
as teachers and lawyers, at the start of their

careers. More than four years out of college,

often with wives and children, they deserve

better stipends than they are receiving, although

the salary increases which have gone into effect

have relieved their acute financial problems
somewhat. One result is that fewer applicants

now turn down an offer of a residency position

at the Children's Hospital Medical Center for

purely financial reasons.

Part-time Residencies for Married Women.
An interesting phenomenon of recent years has
been the growing group of young women whose
medical careers had been interrupted by mar-
riage and the raising of young children, re-

turning to complete their pediatric hospital

training by working on a part-time basis. This
development, which was given great impetus by
President Bunting's plans for the Radcliffe In-

stitute for Advanced Studies, is particularly

important in view of the present doctor short-

age. We are pleased that it has been possible to

introduce sufficient flexibility into our educa-

tional program to meet the needs of an able

group of future physicians, whose obligations

to their families must be met simultaneously.

Post-residency Fellowships. Lengthening of

the period of medical education, required by the

tremendous expansion of scientific knowledge,
has not been accomplished by extending the

duration of medical school instruction, but
rather by lengthening the period of post-doc-

toral training. For most people preparing them-
selves for careers in pediatrics, this covers a
period of three years after graduation, one as

an intern and two as a resident. There next
comes a period of two years in government serv-

ice, for many, which is often followed by ad-

vanced fellowship training.

It is in this last period of post-residency

fellowship training that there has been the

greatest recent expansion of medical education.

Two types of advanced fellowship training have
developed in our institution. The first is par-
ticularly for those heading for full-time careers

in teaching and research. For them, a period of

several years will necessarily be devoted to ad-

vanced training in one of the basic medical

sciences or in clinical research in a special field

such as cardiology, hematology, or endocrin-

ology. These fellows contribute in an important
way to the life of the hospital, not only through
their research contributions, but as a pool of

very able young men and women who are
stimulating teachers and who provide clinical

supervision in their special fields to our house
officers and medical students. Fortunately,

funds for the training of future research work-
ers are comparatively abundant, and most such
fellows now receive adequate stipends during
this period. However, as a hospital which at-

tracts many foreign fellows, we have a special

problem since government funds for their train-

ing are very limited. Quite recently, a second

type of fellowship training has developed. This
recognizes the special demands of pediatric

practice and the inadequacy of the usual two-
year hospital residency program with its em-
phasis on the care of serious illness in the hospi-

tal as sole preparation to meet these demands.
There are now four such programs in our hospi-

tal open to those who wish to prepare them-
selves more adequately for the care of general

pediatric patients. Each of these fellowship pro-

grams is built around one or another portion

of the Ambulatory Services of the Hospital.

Fellows, although primarily enrolled in which- 45
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ever program most nearly meets their own par-

ticular needs, may elect some work in the other

programs so as to design a year's educational

experience most suitable for them. These four
programs are:

1. Residencies or Fellowships in the Medical
Out-patient Department under the direc-

tion of Dr. Thomas E. Cone, Jr.

;

2. Fellowships in Adolescent Medicine under
the direction of Dr. J. Roswell Gallagher;

3. Fellowships in the Family Health Program
under the direction of Dr. Joel Alpert;

4. Fellowships in Psychiatry for pediatricians

under the direction of Drs. George E.

Gardner and Tully Benaron of the Depart-
ment of Psychiatry.

The existence of these fellowship opportuni-

ties, for the last three of which there are out-

side supporting funds, is recognition of the

fact that the practice of comprehensive
pediatric medicine or of family medicine re-

quires a degree of sophistication in dealing with
the problems of physical, emotional and psycho-
logical development ; in guiding the relationship

between the child and his parents at different

ages ; and in preventive medicine which simply
cannot be acquired in two years of intensive

hospital training. These fellowship programs
in ambulatory medicine are based on the acqui-

sition of specialized knowledge about people and
their behavior, rather than the specialized

knowledge about specific diseases or organ
systems which characterizes the first type of
fellowship training.

Continuation Education of Practicing Physi-
cians. The Hospital also has a major responsi-

bility for post-graduate, or better continuation
education for physicians who have already com-
pleted their training and are in active practice.

This is provided in several ways

:

1. Weekly throughout the year at Grand
Rounds and Clinicopathological Confer-
ences, held from 11 a.m. to 1 p.m. every
Wednesday and open to all physicians.

2. By short intensive courses. Three are now
given each year : one in General Pediatrics
for a week in January; the second jointly

with the Department of Obstetrics and the
Boston Lying-in Hospital under the aus-
pices of the State Department of Public
Health on problems of perinatal health for
both mother and child; the third, a very
successful one week's course in adolescent

medicine, which has been offered during
the spring for the past two years.

3. Through a constant stream of informal
contacts, by telephone, by letter, or by con-

versation between members of the staff and
physicians who are troubled about health

problems in their patients.

Education for Foreign Physicians. Finally, in

the modern world, with Boston presently looked

on as a sort of medical mecca, we have a very
real obligation to assist in the training of the

best among the multitude of foreign physicians

who are nocking to this country for medical
training. Our contributions to this effort are

made at three levels

:

1. Through post-graduate courses organized
under the auspices of the office of Courses
for Graduates of Harvard Medical School.

Ever since 1947 we have offered a formal
course, which usually runs from October
through March, for a group of about eight

students, mostly from foreign countries.

This course emphasizes the scientific basis

of modern pediatrics and serves as an in-

troduction to American pediatrics for

many younger students to prepare for sub-

sequent residency training, while for those

with greater experience, it provides an op-

portunity to catch up with the rapidly

changing scientific background of modern
pediatrics.

2. Through residency training for those whose
familiarity with the English language and
clinical background are sufficient.

3. Through advanced clinical or research

training for those established pediatric

teachers who come here primarily to learn

more about a special field.

It is of interest that our former post-gradu-

ate students include several professors of Pedi-

atrics and the President of one of the largest

universities in Southeast Asia. Some individual

examples may serve to underscore the impor-
tance of what we are doing in the education of

foreign students. Two of our former fellows

are providing the pediatric care and health su-

pervision for all the children in the Virgin
Islands and American Samoa. A student from
Latin America in the post-graduate course a
few years ago went on to take a year of pediat-

ric residency training in our hospital and fol-

lowed this with two more years of training in

pediatric neurology. Upon returning to his own
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country, he became its first pediatric neurolo-

gist and has made important contributions to

the teaching of pediatrics there. Another stu-

dent, sent by the Organization of American
States from Latin America, completed the post-

graduate course and then devoted the remain-
ing nine months of his stay to intensive study of

the techniques of blood grouping and blood

transfusion. He is now returning to his native

city, well qualified not only to serve as a member
of the pediatric staff of a newly completed hos-

pital, but also to organize and operate an essen-

tial facility of a modern hospital — its blood

bank.

Last winter just after Christmas I received

an invitation to visit St. John's, Newfoundland,
from a former resident, who left here in 1954
to become the first pediatrician in Newfound-
land. This Atlantic province of Canada has an
unusually large population of children, and he
has worked courageously and persistently to

improve their health. Despite the demands of a

busy practice, this has taken him into part-time

governmental service, first as a health officer

and later as a member of the Provincial Parlia-

ment. Now, after nearly ten years of effort,

with the backing of the far-sighted Premier of

the Province, his dreams for adequate medical
facilities for the care of children in Newfound-
land are being realized. The hospital of the

former Fort Pepperell U.S. Air Force Base,

which had been turned back to the Canadian
and then to the provincial government in St.

John's, is being remodeled into a modern child-

ren's hospital. As I left St. John's in a snow-
storm to fly home, whom should I meet seeing

his parents off on the same plane but another
former resident, an American in service caring
for military dependents at the U.S. Air Force
base in Argentia, Newfoundland. Five months
later as I walked into the airport from a plane

in Frankfort, Germany, I met another former
resident with his wife and baby on a similar

mission. Chance meetings in widely separated

spots ; had I landed in Paris, Rome, Athens,

Cairo, Beirut, Ankara, Teheran, Karachi, Bom-
bay, New Delhi, Madras, Colombo, Djakarta,

Soerabaja, Hong Kong, Singapore, Manilla,

Taipei or Honolulu or a score of other faraway
places, I could have picked up the telephone and
talked with good friends, whom I had come to

know as visitors or as students at the Children's.

Thus, the influence of the Children's Hospital

Medical Center has spread far and wide around
the globe as living testimony that a concern for

children is one of the hopeful common bonds
which binds humanity together, regardless of

race, creed, color, nationality, or political philo-

sophy.

Research Activities

The peculiar nature of a university hospital

is that it must organize itself to perform its

primary mission as a hospital— the care of

patients— in such a way that it can simul-

taneously carry out its university obligations of

teaching and adding to knowledge. Fortunately,

each of these latter functions can and should
improve the quality of patient care, and all

three activities are inextricably intertwined

since they are usually carried on by the same
people— the full-time staff. As far as research

goes, in a clinical department we have a double

obligation— to apply advances in the basic

medical sciences to investigation of the nature

and treatment of disease, and to use the re-

markable and often unique opportunities pre-

sented by the manifestations of disease to add
to basic biological knowledge.

Until recently it was possible for a physician

to spend one or two years after completion of

his clinical training in a laboratory learning the

techniques of one of the medical sciences, and
ultimately to return to a clinical department to

apply these techniques to study disease as a
clinical investigator. This still is the general

plan for training someone who is interested in

undertaking the very demanding task of com-
bining the care and treatment of sick pa-

tients with the scientific investigation of their

disease processes. But it is no longer enough.

There has been a veritable explosion in the bio-

logical sciences, as new chemical and physical

techniques have been applied to the analysis of

psysiological and pathological processes in

molecular terms. As this has occurred, the old

barriers between many of the medical scientific

disciplines have broken down. What this means
for clinical research is that we must organize

in such a way that, first, there can be a free flow

of knowledge and ideas between the physician

working at the bedside or in the clinic and the

scientists in basic laboratories— often in in-

stitutions such as Harvard College, Wellesley

College, or Massachusetts Institute of Tech-
nology, as well as at Harvard Medical School

;

and second, the sophisticated and refined tech- 47
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niques and instruments of the biological sci-

ences can be available in the hospital for the

study of disease in the patient. In order to ac-

complish this today, it is usually necessary to

create teams of well-trained clinical investiga-

tors and able medical scientists to attack major
disease problems by combined efforts, and
often to pool the resources of several such teams
in sharing expensive and delicate instruments.

As examples of this trend, six full-time research

workers in the basic medical and behavioral

sciences, all but one of them holders of the Ph.D.

rather than the M.D. degree, have joined re-

search teams in the department during the last

few years. They play a vital role in the training

of future clinical investigators and in collabora-

tive research upon disease problems ,while they

pursue their own independent scientific investi-

gations. The creation of secure and dignified po-

sitions for those pursuing such careers of medi-
cal research in a hospital setting is essential for

the future.

Research being carried on by members of the

department ranges from fundamental studies,

such as an analysis of the amino acid sequences

in the polypeptide chains of certain abnormal
hemoglobin molecules, or a study of the location

of genes upon specific chromosomes of human
cells, to controlled studies of the effectiveness of

a program of family focussed health care in

lowering morbidity and improving health in

urban families. These examples highlight two
major trends in the research program of the

department ; the first the rapid development of a

strong laboratory of clinical genetics under Dr.

Park Gerald, which was created by the energy
and enthusiasm of Dr. Diamond, and the second
the development of studies, with the techniques
of the social sciences, upon the problems of

medical care under the leadership of Dr. Hag-
gerty.

Idealism in Action
A few words should be said about another

heartening trend of the times— the desire of

young people to put their ideals into practice.

Some of our recent house officers and fellows

have translated their concern for the welfare
of children into concrete action. Dr. Frank Ma-
gill, a recent fellow on leave from his work as a
medical missionary, has returned with his wife
and children for another five year term at Mc-
Cord Hospital for Zulus in Durban, South Af-
rica. Dr. Domeena Joseph, a former resident,

48 has been serving as a mission doctor in the

interior of her native South Africa. Dr. James
Hughes, Chief Resident 1963-64, is at the Insti-

tute of Child Health, Calcutta, serving with the

Johns Hopkins Medical Research Unit there.

Dr. Stephen Joseph, Intern 1963-64, is the doc-

tor for the Peace Corps Volunteers in Nepal,
many of whom he can only visit on foot over
precipitous mountain trails.

One of our recent fellows and residents, Dr.
Dinah Kohner of Belfast, Northern Ireland, has
given her life in the fulfillment of her desire to

help create a better world for children. A young
woman who won the affection and admiration of

all who knew her, her example will shine on the
records of this Hospital for many years to come.
A brief epitaph follows

:

Dr. Dinah Kohner
Born: Brux, Czechoslovakia—March 23,

1936.

M.B., B.S. 1959 — Queen's University, Bel-

fast, Northern Ireland.

International Rotary Club fellowship as Rep-
resentative of Ireland to the United States

of America 1961-62.

Fellow in Medicine, Children's Hospital Medi-

cal Center, Boston 1961-62.

Assistant Resident in Medicine, Children's

Hospital Medical Center 1962-63.

Pediatrician on the S.S. Hope on its assign-

ment to Ecuador where she soon be-

came known as "La Reina del Hope".
Died in Kingston, Jamaica, on September 14,

1964, of injuries sustained in a plane crash

in the interior of Ecuador in the course of

a campaign she originated against mal-

nutritian in children.

Dinah used all her gifts— a keen mind, a
warm heart, and great personal charm—
to the full. All who knew her were better

for it.

She died, as she lived, gay and gallant in the

service of the world's children.

These are young physicians who have re-

sponded to the challenge of the hunger, poverty,

and disease which beset so many children in an
environment different from theirs. What about

those who have come filled with eager anticipa-

tion from the developing countries to our insti-

tution for training, have often suffered cultural

shock upon their arrival in such a new environ-

ment, but have eventually recovered, and have
returned to their own environment, full of ideal-

ism and anxious to apply their knowledge in the
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service of their own people? We have had many
poignant letters reflecting the bitter realities

which they encounter upon their return. It sel-

dom has been better expressed than in the fol-

lowing excerpt from a letter from a former fel-

low: "It is most distressing to return to dirt,

disease and poverty . . . Academic atmosphere
is conspicuous by its absence, teaching poor,

and the medical world is riddled with politics.

The gap between the teacher and taught is ap-

palling. I find it easier to talk to you thousands

of miles away than to my own professor. The
older generation are busy holding private prac-

tice and competing for places of honor. The
younger generation are overwhelmed by the

enormity of the problems and have given up the

struggle. There is a general atmosphere of

despair and failure everywhere." This is cul-

tural shock in reverse, but the writer of that

letter has not given up, and is valiantly strug-

gling to transmit to students the spirit of team-
work, scientific honesty and willingness to ques-

tion even the professor's reasoning, which had
been so striking here. Many others are doing
the same in other countries. They are the yeast

which will ultimately leaven the academic life

of their countries, but patterns of culture do not
change rapidly, and the life of the idealist and
the revolutionary has always been a hard one in

every society. Some of them will not see their

aspirations and ideals fulfilled in their own life-

time, but others will follow, and change will

come rapidly.

REPORTS OF DIVISIONS
AND SPECIAL RESEARCH GROUPS
With the growth of scientific knowledge, in-

creasing specialization in medicine is inevitable.

The Children's Hospital Medical Center has
always led in this trend in pediatrics ; it is the

depth of its staff, with their extensive clinical

experience in the care of children with rare

and serious illnesses, that makes it a unique
institution. The spearhead of the attack upon
the health problems of children is the research

program. The opportunity to study disease in

a large medical center, set in the heart of one
of this country's leading academic and scientific

communities, attracts able people to the staff,

and the new knowledge and new methods of

treatment being generated in the hospital at-

tract patients seeking treatment. We can only

summarize briefly the intense clinical and re-

search activity in the various subdivisions of

the Department of Medicine.

Allergy Division—
Harry L. Mueller, M.D., Allergist

The Allergy Clinic is the largest of the Spec-

ial Clinics, with 3,401 visits in 1963 and 3,850

in 1964. In addition, the staff of the Division

have made an important contribution to the

Medical Out-patient Department by serving in

rotation as consultants for the large number of

allergic patients referred to the morning medi-
cal clinic.

Dr. Mueller deserves great credit for the time
and energy which he and his associates devote

to the care of patients, to training Fellows in

allergy, and to the education of post-graduate

students and practicing physicians in this very
important branch of pediatric medicine. They
have done their work under serious handicaps
with very limited space and inadequate finan-

cial support, which must be rectified to permit
them to carry through their research plans.

Adolescents' Unit—
J. Roswell Gallagher, M.D., Chief

After 12 years, the unit, which opened with

an office and a staff of one in 1951, has passed

through infancy and childhood, and has now be-

come the Adolescents' Unit, to conform to the

nomenclature of the rest of the Center, which
includes the Infants' Hospital and the Children's

Hospital. There has been a steady growth of

service by the unit, with 5,255 visits and 503
new patients in 1963 and 7,395 visits and 652
new patients in 1964.

One of the major functions of this unit is to

train physicians in the care of adolescent pa-

tients. Trainees have come from internal medi-

cine, pediatrics, general practice and school

health services. Registered as post-graduate

students at Harvard Medical School, they serve

as Fellows in Medicine in the hospital. Their
training has been financed by the Grant Foun-
dation, which has supported this unit gen-

erously through the years, but now the U.S.

Children's Bureau is also supporting this im-

portant training activity. Second year residents

in medicine at the Children's Hospital Medical
Center, and fellows in other ambulatory service

programs, as well as medical students in elec-

tive time, are given experience in adolescent

medicine. A five-day post-graduate course, un-

der the auspices of Harvard's Courses for 4-9
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Graduates in 1963 and of the American College

of Physicians in 1964, has been given very suc-

cessfully by the staff of the unit. As a result of

the impact and training of Dr. Gallagher's unit,

clinics for adolescent patients have been opened

in Buenos Aires, Stockholm, Prague and Hel-

sinki, as well as in many university medical

centers in this country. Through lectures by
members of the staff and publications (Dr. Gal-

lagher's book on "Medi-Care of the Adolescent"

has just been translated into Japanese), the

unit's philosophy and teaching have been pro-

mulgated widely. Last fall Dr. Gallagher served

for a month as a very effective consultant to a

meeting of experts from many countries called

by the World Health Organization in Geneva
to consider the health problems of adolescents.

This unit looks out into the community in

many ways; it is assisting the Boys' Clubs of

Boston in their health program, the ABCD
project in a study of school dropouts, and the

school systems of Wayland and Sherborn with

problems of language disability and sensory

perception. Research continues on specific clini-

cal problems, particularly on obesity, in co-

operation with Dr. Jean Mayer of the Harvard
School of Public Health and Dr. Carl Seltzer of

the Department of Anthropology, and on specific

language disability.

The staff has been strengthened by the ad-

dition of Dr. Thomas E. Cone, Jr. as a member
of the senior medical staff and Dr. Rose Coser as

a consultant in sociology.

Cardiology Division—
Alexander S. Nadas, M.D., Cardiologist

Few divisions of the hospital have grown so

rapidly or so impressively as the Cardiology
Division under Dr. Nadas' wise and dynamic
leadership. The following statistics tell the

story in part

:

1962-63 1963-61,

Visits to Cardiac Clinics 1,999 2,208

Medical Patients on

Division 35 (Sharon Ward) 721 804

Cardiac Catheterizations 459 386

Electrocardiographic Exams . . 3,387 3,576

Training Grants $57,338 $82,070

Research Grants* $34,109 $41,860
* In addition, a special grant of $112,000 from the

John A. Hartford Foundation in 1963 'permitted

the installation of new angiographic x-ray and
photographic equipment, which has permitted

much better x-ray studies of the circulation and
50 is now in full operation.

However, the Division is suffering from its

success in developing the field of pediatric car-

diology. The whole staff is heavily overworked,
space limitations for both clinical studies and
research are growing more and more intoler-

able, and waiting lists (the result of insufficient

personnel because of inadequate space) are get-

ting longer and longer. It now takes two to four
months for an office consultation, eight months
for a cardiac catheterization except in dire

emergencies, and over a year for any but an
emergency surgical operation.

Despite this difficult situation, the Division's

training program has recently provided pedi-

atric cardiologists for the Hawaiian Islands,

the All-India Institute of Medical Sciences, New
Delhi, the University of Virginia, the Univer-
sity of Chicago, the University of Vermont, and
Johannesburg, South Africa. Research activi-

ties have grown. Dr. R. Grier Monroe, as head
of the experimental laboratory of cardiovascu-

lar physiology, has carried on an excellent re-

search program of his own on the factors de-

termining the metabolic activity of the heart

muscle, while he has trained fellows in cardio-

vascular research. Dr. Walter Gamble has been
doing some very exciting experimental studies

on the use of a fiber optic catheter to take pic-

tures of the inside of the heart. Continuing
contributions are being made to our knowledge
of the diagnosis and treatment of congenital

heart disease, particularly in small babies, many
of whom are now being operated on by Drs.

Goss and Bernhard, using the hyperbaric
chamber. Dr. Paul Hugenholtz, who succeeded

Dr. Anna Hauck in charge of the Cardiac

Catheterization Laboratory, has been pursuing

his interests in vector cardiography very vigor-

ously and, with Dr. Gamble, has pioneered in

the use of a new fiber optic instrument, devel-

oped with the American Optical Company, for

the rapid recording of oxygen saturation of the

blood during catheterization.

Dr. Anna Hauck, who gave unstintingly of

herself in her completely devoted care of the

Hospital's cardiac patients, was stricken with a

severe illness in May, 1963, and unfortunately

had to be given prolonged medical leave of ab-

sence. Her contribution to the care of patients

and to the development of the Cardiology Di-

vision deserves special mention.

The urgent need for space to permit further

development of this dynamic division, which is
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providing uniquely valuable services to children

in New England, and which is making a very
important national and international contribu-

tion to the training of teachers and investiga-

tors in pediatric cardiology, must be given a
very high priority in planning for the immedi-
ate future as well as for the long-term develop-

ment of the hospital.

Child Health Division—
Robert J. Haggerty, M.D., Chief till June,

1964 ; Joel Alpert, M.D., Chief, July 1, 1964

The Child Health Division serves as a focus

for education and research in preventive pedi-

atrics and family medical care, thereby provid-

ing clinical facilities and staff for the education

of physicians in those aspects of pediatric

medicine which occupy the major portion of the

family pediatric or medical practitioner's time.

Under the leadership of Dr. Haggerty, who be-

came its Chief in 1955, a program of family

health and medical care for a selected group of

medically indigent families was developed for

the education of residents and medical students

with the assistance of two large grants to the

Harvard Medical School from the Common-
wealth Fund and a supplementary grant from
the Hood foundation. In 1961 a fellowship pro-

gram for post-residency training in family
medical practice was developed, and the Divi-

sion was financed by a training and research

grant from the U.S. Children's Bureau.

In 1961-62 Dr. Haggerty was given a year's

faculty fellowship by the Commonwealth Fund
for study of social medicine in England and
Europe. During this period, and in the year fol-

lowing his return, he formulated a program of

research aimed at determining whether the type

of continuing family health care by a team con-

sisting of a physician, a public health nurse
and a social worker, which had been evolved in

the Family Health program, could improve the

health of families, particularly if intensive ef-

forts were applied at the times of family crisis

when the chance of making a real change seems
most apt to be successful. After a long period of

careful preparation, a proposal submitted to the

Commonwealth Fund through the Harvard
Medical School, (since this program is an in-

terdepartmental and interhospital one) was
acted on favorably, and the research was begun
in July 1963. Dr. John Kosa, a sociologist,

joined the team and has provided the knowledge
and techniques of social science for this study.

The staff has been greatly strengthened by
Dr. Helen H. Glaser, an experienced pediatric

teacher of child development, who came from
the University of Colorado. In addition to teach-

ing students, she has developed a teaching pro-

gram for our residents who are providing pedi-

atric service to the Children's Psychiatric Unit
at the Massachusetts Mental Health Center. Dr.

Haggerty's departure for Rochester was a
serious loss, but he is continuing as a regular
consultant to the research program in family
health, and Dr. Joel Alpert, his associate, has
taken over the direction of the Child Health
Division in a very able fashion.

Thus far, this unit has been very important
for teaching and research upon many aspects

of family health— accidents, respiratory ill-

nesses and "failure to thrive." It is not an es-

sential service unit, since the functions it per-

forms are supposedly provided by Well-Child

Clinics of the Department of Health, by hospi-

tal out-patient departments and by practicing

physicians. However, studies of medical care

being carried on by the staff, as well as recent

community surveys, indicate that there are

often deplorable health conditions, surprising

unmet health needs, and very disjointed medi-
cal care for much of our urban population, par-

ticularly in areas of the city not far from the

hospital. One purpose of the present research

program is to define these problems and needs.

In the development of the "New Boston," it is

essential that ways be found to assure that

health practices and medical care for all the

people in the community are brought up to

standards comparable to those in Boston's lead-

ing hospitals. This will undoubtedly require

cooperation between the medical schools, the

hospitals, and the agencies of municipal, state,

and federal governments.

Maternal and Infant Health Study (MIH) —
James E. Drorbaugh, M.D., Project Director

Also housed in the renovated Faxon Build-

ing is the Children's Hospital section of the

MIH Study, which, together with the section at

the Boston Lying-in Hospital directed by Dr.

Steward Clifford, makes up the Harvard unit

of the Collaborative Study, sponsored by the

National Institute of Neurological Diseases and
Blindness, on "Perinatal Factors in the Etio-

logy of Mental Retardation, Cerebral Palsy and
Allied Disorders." This enterprise, involving

about a dozen institutions in the country, is en- 51
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gaged in closely following 50,000 mothers dur-

ing pregnancy, and their infants for the first

six years of life. It is attempting to determine

the extent to which events suspected of being

harmful during pregnancy and delivery do in

actual fact cause neurological damage in the

baby.

The Boston Lying-in section follows the mo-
thers and their infants for the first eight

months, then they are transferred to our sec-

tion for follow-up during the period from one

to six years of age. The Harvard unit has con-

tributed the largest number of mothers and
babies to the study, and at the peak period,

which will last for the next few years, our sec-

tion will have to carry out approximately 10-

12,000 interviews, medical, neurological, psy-

chological, and speech and hearing examina-

tions per year. The Children's Hospital section

was originally organized by Dr. Richmond
Paine and has subsequently been directed by
Dr. Drorbaugh. A very loyal group of person-

nel have made this program a very effective one,

from which interesting statistical correlations

are now beginning to be sought. Dr. Drorbaugh
and Dr. John Hubbell are doing a parallel study

of infants born to diabetic mothers from the

Joslin Clinic, since there is considerable evi-

dence that they are at greater risk than infants

of normal mothers. Both of these studies are

financed by generous grants from the National

Institutes of Health.

Neonatal Pediatrics

Studies of the newborn infant in his period

of adjustment to extra-uterine life constitute

an exceedingly important area of pediatric re-

search, since most of the mortality in infancy

occurs in the first week of life. Research in this

field is centered at the Boston Lying-in Hospital

under Dr. Clement A. Smith, Director of Re-

search on the Newborn, but involves many of our

research groups — in cardiology, hematology,

clinical genetics, immunology and endocrin-

ology.

Training in the care of the newborn is given

both at the Boston Lying-in and Beth Israel

Hospitals, providing an experience with all the

babies born in an obstetrical service, most of

whom are normal, and at the Children's Hos-
pital Newborn Nursery, under Dr. Samuel Katz,

where infants born in outlying hospitals are re-

52 ferred for treatment when they are abnormal.

Our nursery has recently been moved from its

quarters on Division 25 to make way for the

Clinical Research Center to the former Meta-
bolic Unit on Division 37, which provides excel-

lent facilities for better care of these infants.

Respiratory Physiology
Dr. Smith's unit at the Lying-in Hospital is

concerned with physiological investigations on

newborn infants, particularly with the respira-

tory distress syndrome, the major cause of

death in premature infants. Steady advances

have been made by Dr. Smith and his associates,

particularly Dr. Nicholas Nelson, in correlating

the clinical, circulatory, respiratory, and bio-

chemical phenomena which occur in this puzzl-

ing disease.

Dr. Charles D. Cook, before he left for Yale

in April 1964, had carried out some very nice

studies in fetal lambs with Dr. Howard Jacob-

son of the Department of Obstetrics and Dr.

Leonard Strang, a research fellow from Eng-
land. They produced experimental evidence for

the importance of intrauterine asphyxia as a

causative factor in inducing respiratory distress

and for deficiency of the surface active ma-
terial, normally present in the lungs of full-

term infants, as a cause of failure of the lungs

of premature infants to expand properly.

Care of patients with respiratory difficulties

in the hospital has been greatly improved by the

development of the Respiratory Therapy serv-

ice of the Department of Anesthesiology. Never-

theless, there are many problems involving the

functions of respiration and ventilation in

children and particularly in infants which are

vitally important to study in order to delineate

a rational approach to treatment. Therefore, it

is fortunate that an active laboratory for res-

piratory studies can be continued by Dr. Mary
Ellen Beck, with strong support from the De-

partment of Physiology of the Harvard School

of Public Health. She will be joined next fall by

Dr. Warren Gold, who is particularly interested

in studying the circulation in the lungs, after

a period of three years of training with Dr.

Julius Comroe, who is one of the foremost

workers in the field of respiratory and cardio-

vascular physiology, at the University of Calif-

ornia Medical Center in San Francisco. He will

form an important link between the respiratory

laboratory, the Department of Anesthesiology

and the Division of Cardiology.
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Hematology Division—
Louis K. Diamond, M.D., Hematologist

Besides serving as Associate Physician-in-

Chief and sharing with the Physician-in-Chief

the responsibility for supervising the Medical

Service, Dr. Diamond has developed an out-

standing program of research and training in

pediatric hematology. In addition, with Dr.

Sherwin Kevy in immediate charge of the Blood

Bank, he has provided a model Transfusion

Service for the whole hospital, has organized

the treatment of erythroblastosis fetalis in the

Children's, Boston Lying-in, and Beth Israel

Hospitals, and has developed a strong program
in genetics, headed by Dr. Park S. Gerald and

strongly supported by the affiliated Blood

Grouping Laboratory, which provides grouping

and typing of blood cells and blood proteins for

genetic studies, for the study of Blood trans-

fusion reactions and for experimental and clini-

cal studies in tissue and organ transplantations,

which are destined to become increasingly im-

portant in the coming years. These multifacet-

ed research and training activities are sup-

ported by several research grants and a train-

ing grant in pediatric hematology from the

National Institutes of Health. Clinical studies

in diseases of the blood cells and in disturbance

of the blood proteins have been greatly assist-

ed by a generous grant from the John A. Hart-

ford Foundation, Inc., providing for hospital-

ization of patients for study and treatment.

Important contributions to our knowledge have

been made by the Hematology Division in the

following fields— blood coagulation disorders,

nutritional anemias, aplastic anemia, and con-

genital hemolytic anemias.

The Clinical Genetics Laboratory —
Park S. Gerald, M.D.

This laboratory is a direct outgrowth of Dr.

Gerald's biochemical studies of the abnormal
hemoglobins, initiated under Dr. Diamond's
stimulation. It is trying to meet the increasing

demand for consultation services in genetic

problems from this Hospital and from outside

physicians and institutions. It consists of two
main laboratory units— a cytogenetics labora-

tory for studies of human chromosomes in se-

lected cases, and a biochemical laboratory con-

cerned with Dr. Gerald's studies on hemoglobin

structure and with studies of the aminoacid-

urias. The latter activity ceased on December

31, 1963, when Dr. Mary Efron, who was in

charge, left to take a position as Research As-

sociate in the Kennedy Laboratories at the

Massachusetts General Hospital, but efforts are

being made to find a suitable replacement. Some
concept of the rapid growth of the field is shown
by the statistics for the two-year period, dur-

ing which 740 specimens were received for

chromosome analysis and 925 for examination

of hemoglobin. These techniques were unknown
only a few years ago.

Research from this laboratory has made con-

tributions to the knowledge of hemoglobin

structure, to the understanding of the thalasse-

mia syndrome, and to the description of two
errors in amino acid metabolism— hydroxy-

prolinemia and familial hyperprolinemia. It has

been possible to identify the chromosome bear-

ing the locus for the alpha chain of haptoglobin

and to determine in part the organization of

the genes controlling certain of the hematologic

changes in Di trisomy on the Di chromosome.

Because of its great importance, there is an in-

creasing demand for research training in this

field, and trainees and summer students are

being taken on to the extent that space permits.

Renal-Metabolic Unit—
Francis X. Fellers, M.D.

This unit is responsible for the care of pa-

tients with body fluid disturbances, diseases of

the kidneys, certain metabolic errors such as

phenylketonuria, and metabolic bone disease.

This is done through consultations with the

house staff for patients on the wards, through

operation of a special in-patient unit for meta-

bolic studies, through special clinics — the

Renal Metabolic Clinic and the Clinic for PKU
and Inborn Metabolic Errors— a joint con-

ference with the urological surgeons and ra-

diologists on the care of patients with genito-

urinary disease and through operation of a lab-

oratory for renal function studies for the Di-

vision of Clinical Laboratories. The extent of

these services during the two-year period July

1, 1962, to June 30, 1964, was as follows:

Admissions to Metabolic Unit for study 328

Renal Metabolic Clinic

(a) Children (Visits) 803

(b) Adolescents (Visits) 162

Renal Laboratory—Total Tests 5,842

The PKU Clinic was established in 1963 in

cooperation with the Crippled Children's Serv-

ices of the Massachusetts Department of Public

Health. All infants born in the Commonwealth 53
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of Massachusetts now have a blood screening

test for phenylketonuria before discharge from
the hospital. This test by the State Health De-
partment Laboratories detects suspicious in-

fants— about 1 in 10,000 born. Infants with
positive tests are referred to this clinic for

chemical confirmation of the diagnosis and, if

proven to have the disease, immediate initiation

of a special low phenylalanine diet, which is

supplied through the Crippled Children's Serv-
ices. Under proper supervision of dietary

therapy through the clinics, infants, who for-

merly would have been severe cases of mental
retardation requiring institutional care, are
now developing normally. This clinic was start-

ed by Dr. Ellen Kang several years ago, co-

operation with the state began last year, and it

is now being run by Dr. Joseph Kennedy, with
assistance from several members of the staff of

the Health Department. Plans are being made
to extend its service to children with other
proven or suspected inborn errors of metabo-
lism.

The Renal Metabolic Unit has been an im-

portant training laboratory, particularly for

those from the developing countries where kid-

ney disease, body fluid disturbances, and distur-

bances of bone and mineral metabolism are com-
mon. Fellows who have returned to academic
positions in Colombia, Chile, and India, as well

as Dr. Kennedy and four summer student fel-

lows from the U.S.A., have worked here in the

past two years. There is close liaison with the

Kidney Disease group under Dr. John Merrill

at the Peter Bent Brigham Hospital, as well as

with the group in urological surgery in this hos-

pital.

The research program has been concerned
with the problems of osteoporosis, the nephrotic
syndrome, renal tubular disease, and with the

metabolism of magnesium and of Vitamin D.

Endocrinology Unit—
John F. Crigler, Jr., M.D.
Norman Gold, Ph.D.

Since joining our staff in 1955, Dr. Crigler,

with Dr. Gold as his associate in the laboratory,

has developed an extremely strong unit. Like
the Cardiology Division, its success threatens
to swamp it because of the extremely heavy de-

mands placed on the group for consultation
from this hospital and from outside physicians
and institutions, over and above a continuously

54 heavy schedule of teaching and research. Visits

to the Endocrine and Diabetic Clinics totalled

1007 in 1963 and 1068 in 1964.

The very important training role of this unit

is exemplified by the fact that during the past

two years eight fellows have moved on to full-

time academic posts, in this country at the

following universities— Yale, Alabama, Tufts,

and Maryland— and abroad in Santiago, Chile

;

Johannesburg, South Africa ; Ankara, Turkey
and Seoul, Korea. Each of these fellows carried

out a research study while here, much of which
has already been presented at scientific meet-
ings and is being prepared for publication. The
range of their interest is shown by the subjects

of their investigations: metabolic effects of

human growth hormone, management of child-

ren following neurological treatment of cranio-

pharyngioma, effect of fluoride on osteogenesis

imperfecta, metabolism of steroid hormones in

newborn infants, pseudohypoparathyroidism,

blood insulin levels in hypoglycemia, hepatic

metabolic transformation of thyroxine, and
failure to thrive in severe congestive heart fail-

ure due to congenital heart disease.

The research activities of the senior investi-

gators deal with two major problems— the

metabolic and growth effects of human pitui-

tary hormones and the effects of different phy-
siological states upon the metabolism of steroid

hormones and their effects upon growth and
maturation. Research grants of slightly over

$100,000 per year, plus some additional train-

ing and fellowship grants from the Medical

Foundation of Boston and the Organization of

American States, have supported these activi-

ties.

Dr. Crigler was chosen by the Staff Executive

Committee as the first director of the General

Clinical Research Center for Children, con-

structed by the remodelling of Division 25 with

temporary laboratory facilities in the Good
Samaritan Building. This grant from the

National Institutes of Health provides for the

full cost of hospitalization of 10-12 patients for

study by members of the staff from any service

whose program of investigation has been ap-

proved. It not only is a financial boon to the

hospital ($710,000 for the first year), but is

of tremendous assistance to the clinical re-

search programs of all services. Dr. Farber's

role in developing this Clinical Research Center

program for the country, and his guidance to

the committee headed by Dr. Crigler which
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prepared the application from this institution

deserves the gratitude of all who benefit from it.

Until June 30, 1964, patients for metabolic

study were admitted to the Metabolic Unit of

5-7 beds on Division 37 which had been re-

modelled for this purpose with financial assis-

tance from the New England Kidney Disease

Foundation and Aid to Muscular Dystrophy
Research. Study and treatment of patients with

certain categories of disease in this unit was
subsidized by a grant from the John A. Hart-

ford Foundation, Inc. When the remodelling of

Division 25 began, the Metabolic Unit on Di-

vision 37 was closed and converted to a new and
improved Newborn Nursery. Study patients

were admitted during this period to the general

medical wards, but this limited the type of

clinical studies which could be undertaken.

Immunology Research Laboratory —
Fred S. Rosen, M.D.

From 1949 until his departure to become Pro-

fessor of Pediatrics at Pittsburgh, Dr. David
Gitlin, working closely with Dr. Janeway, car-

ried on a very distinguished program of clinical

and experimental investigation on the metabo-
lism of the plasma proteins. With his departure

in June 1963, Dr. Fred S. Rosen took over the

direction of the laboratory under Dr. Janeway's
general supervision, and the program of in-

vestigation and research training has been di-

rected more along immunological lines— par-

ticularly to the study of the cells and proteins

involved in immunological reactions and their

involvement in disease processes. Ezio Merler,

Ph.D., a chemist, who had formerly associated

with Dr. Gitlin, returned from California to

conduct his own research on the structure of

gamma globulins and to supervise the training

of fellows in the techniques of protein chemis-

try. In July, 1964, the laboratory staff was
augmented by Chester A. Alper, M.D., an in-

vestigator with closely allied interests who is a

member of the Department of Medicine at the

Peter Bent Brigham Hospital.

Dr. Rosen and Dr. Janeway supervise the

care of patients with immunological deficiency

states as well as so-called hypersensitivity and
collagen diseases through consultations in the

wards and through a weekly special clinic

where patients with chronic liver diseases are

also treated. Dr. Rosen collaborates with Dr.

Paul Griffin of the Department of Orthopedic

Surgery in running a very active rheumatoid
arthritis clinic.

The laboratory works closely with the Clini-

cal Genetics, Hematology, and Renal Metabolic

groups in its research activities. These have
been focussed on hereditary angioneurotic

edema, immunological deficiency states, par-

ticularly thymic alymphoplasia or alymphocytic
agammaglobulinemia, the role of complement,
and the relation between structure and function

of the gamma globulin molecule. The research

is supported by a Program Project grant from
the National Institutes of Health and a Re-

search Career Development Award to Dr.

Rosen.

Rheumatic Fever Research Unit—
House of the Good Samaritan
Benedict F. Massell, M.D., Director

Edward F. Bland, M.D., J. Gabriel Michael,

Ph.D., Gabor Czoniczer, M.D., Research
Associates

This unit, which is a direct continuation

of the unit started originally by T. Duckett

Jones, M.D., in the early 1930's, is concerned

with a major chronic disease which begins with

streptococcal infections of the throat in child-

hood and often produces heart disease which

may not give any symptoms until well into mid-

dle age. Although the number of patients hos-

pitalized at any one time with acute rheumatic

fever has been considerably reduced by the pre-

vention of recurrent attacks and by more vigo-

rous treatment of the first attack, this disease

remains a serious problem in this country and

a major disease in many parts of the world,

and hence deserves continuing study until its

true nature can be elucidated. Thanks in large

part to the long-term observations of patients

admitted to the Good Samaritan and followed

in its clinics for up to 30 years by the research

group at the House of the Good Samaritan, the

natural history of the disease, its relationship

to preceeding streptococcal infection and hence

its preventability with prophylactic penicillin

have been elucidated and provide an invaluable

background against which to judge the effects

of various measures designed to alter its course.

Under Dr. Massell's leadership, a research

program supported by grants from the Na-
tional Heart Institute, the Massachusetts Heart
Association, the Medical Foundation of Boston

and certain pharmaceutical companies, has been

directed at: (1) the treatment of attacks of 55



DEPARTMENT OF MEDICINE

56

acute rheumatic fever, in an effort to settle the

optimal role of the two major drugs— aspirin

and corticosteroids— in minimizing damage to

the heart; (2) the natural history of the

disease; (3) the epidemiology of streptococcal

infections in families, since these initiate the

disease and its recurrences; (4) host factors in

susceptibility to a disease which seems to have
a strong familial tendency; (5) laboratory

studies on streptococcal infection, the effect of

penicillin, and immunity to streptococcal in-

fection. The latter studies have been greatly

strengthened by the addition of J. Gabriel Mi-
chael, Ph.D., a microbiologist, who has proved
to be a very effective and stimulating colleague,

and has recently been voted a Research Career
Development Award by the National Institute

of Allergy and Infectious Disease.

In addition to the activities recorded in the

preceding section, several members of the De-
partment carry on their research activities as

members of the Division of Laboratories and
Research. Dr. Harry Shwachman, Director of

the Division of Clinical Laboratories, has one of

the largest and best organized programs in the

country for the care of patients with Cystic

Fibrosis. Dr. Samuel L. Katz is working ac-

tively on problems of Viral Invection and Im-
munity in the Research Division of Infectious

Diseases with Dr. Enders. Dr. Anna Mitus
and Dr. William Neikirk provide continual ex-

pert and devoted clinical supervision of patients

with disseminated tumors in the Tumor Therapy
Division. Each of these physicians also plays an
important role as a member of the clinical and
teaching staff in the Department of Medicine.

Staff Activities and Honors
To keep track of the activities and honors

which come to a large and busy staff like ours
would require a special secretarial and office

staff. Perhaps it is best simply to state that dur-
ing the past two years members of the staff re-

ceived several honorary degrees, medals and
awards, served as Visiting Professors or Lec-
turers at various medical schools in the U.S.A.,
Europe, Latin America, the Middle East, and
the Far East, and participated in the activities

of local, national, and international agencies
and organizations.

Personnel Changes
Three members of the staff have left during

the past year to head Departments of Pediatrics

in other medical schools. Dr. R. Cannon Eley,
who has been closely associated with this hospi-

tal ever since he first came as a house officer in

1926, except for a period of service in the Navy
during the war, took up his new position as

Chief of Pediatrics at the Roger Williams Gen-
eral Hospital, Providence, and first Professor

of Pediatrics in the developing School of Medi-
cal Sciences at Brown University in May, 1963.

Fortunately he retains a close connection with
this hospital. In April, 1964, Dr. Charles D.

Cook, who first came to the Children's as Chief

Resident in Medicine in 1949 and who had been
Chief of the Medical Out-patient Department
since 1954, went to Yale as Professor and
Chairman of the Department of Pediatrics. In

July, 1964, Dr. Robert J. Haggerty, who first

came from Strong Memorial Hospital, Roches-

ter, New York, as a medical house officer in

1953 and who rose to become Chief Resident

and then Chief of the Child Health Division as

well as Director of Harvard's Family Health
program, returned to the University of Roches-

ter as Professor and Chairman of that Depart-
ment. I believe this brings the number of pedi-

atric department heads in U.S. medical schools

who had an appreciable part of their train-

ing here to 17, which is close to one-fifth of all

the department heads in the country.

Dr. David Gitlin, who had a distinguished

career in investigation and teaching here since

he came first as a house officer from New York
University in 1949, left in July, 1963, to become
Professor of Pediatrics at the University of

Pittsburgh. In August, 1963, Dr. Richmond
Paine, a former house officer who had become
Associate Neurologist and first Director of the

Maternal and Health Project, moved to Wash-
ington, D.C., to become Professor of Pediatric

Neurology at George Washington University
and Neurologist to the Washington Children's

Hospital. Dr. Jerome Grunt, of the Endocrine
Division, has gone to Yale as Associate Profes-

sor of Pediatrics. Dr. Donald M. Allen, a for-

mer resident, fellow and assistant in hematol-

ogy, returned from a year of study in Uganda
to become Assistant Professor of Pediatrics at

Tufts and Hematologist to the Boston Floating

Hospital. Dr. Roger Meyer left in September,
1962, from the Child Health Division to become
Assistant Professor of Preventive Medicine in

the University of Vermont.

On November 21, 1963, death came suddenly
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to Robert T. Moulton, M.D., Associate in Medi-
cine since 1949. Born in Peabody, a graduate of

Harvard College and Harvard Medical School,

Dr. Moulton served as intern in bacteriology

and pathology here in 1934-36 and as resident

in medicine from 1935 to 1937, when he entered
practice in Salem. A fine physician and a leader

in his community, he remained a member of the

staff of this hospital from 1937 until his death,

faithfully participating in the teaching pro-

gram in our out-patient department. He was
instrumental in the development of an affiliation

between this hospital and the North Shore Ba-
bies' and Children's Hospital in Salem, where
he was Chief of Staff, and played an important
role in the affiliation of that institution with the
Salem Hospital for better service to the children

of the North Shore area.

Several important additions to the staff have
been made. Dr. Thomas E. Cone, Jr., formerly
Chief of Pediatrics at the U.S. Naval Medical
Center, Bethesda, with both scholarly and
teaching interests, came here as Associate Clini-

cal Professor of Pediatrics at Harvard and as

Director of Ambulatory Services. When Dr.
Cook left, he became Chief of the Medical Out-
patient Department and has assured the main-
tenance of the high stardards of care which the

former had established. From the large Naval
Hospital at the other end of the continent, Dr.

William I. Neikirk also came to this hospital as

Senior Associate in Medicine, bringing his great
clinical experience to bear on the medical care

of patients with disseminated tumors in the
Tumor Therapy Division. Dr. John Kosa, an
experienced sociologist, came from the Univer-
sity of North Carolina in 1963 to play a major
role in the research program on family medical
care, while Dr. Ezio Merler has brought scien-

tific strength from the field of chemistry to our
Immunology Research Laboratory. Two years
ago, Dr. Oliver F. Roddey, who had made a fine

record as a junior and senior assistant resident,

moved back from Charlotte, North Carolina, to

Boston to join our staff. He has a part-time of-

fice in the hospital, where he provides exem-
plary care for patients who come seeking assis-

tance from the hospital, but who fall in the pri-

vate patient category. The establishment of an
office where private care is immediately avail-

able for patients who come to the hospital rather

than to an individual has been a great improve-
ment.

During every year, a stream of visiting doc-
tors passes through the hospital, most of them
for short periods of time. Last year Professor
Jerome Lejeune of Paris, Dr. Werner Jacobsen
of the University of Cambridge, Professor
Kerpel-Fronius from Pecs, Hungary, a former
research fellow, Professor Mohsen Ziai, a for-

mer chief resident, now Professor of Pediatrics
at the Pahlavi University, Shiraz, Iran, Profes-
sor J. Stroder of Wurzburg, Germany, and
Professor G. Fanconi, Secretary-General of the
International Pediatric Association, were
among those who honored us with a visit. This
year, in addition to many short-term visitors,

we have had Dr. John Beveridge, Professor of
Child Health at the University of New South
Wales, Sydney, Australia, for a considerable
visit and Dr. William B. MacDonald, Professor
of Child Health, University of Western Aus-
tralia at Perth, here for a full year as a visiting

professor; he has contributed greatly to our
teaching, research and clinical programs.

PLANS FOR THE FUTURE
Services to Patients

The basis of all our work as a hospital is to

give the best medical care possible to patients

who seek our help. This is fundamental to all

our activities : Teaching is best by example, and
we must practice rather than preach good care,

so it permeates the atmosphere of the institu-

tion and affects all who work in it; research is

aimed at improving care by deepening our
knowledge of disease, since it is only through
advancing knowledge that we gain the power to

improve treatment or to prevent disease and
disability. I have no use for those who say that

a university hospital exists primarily for teach-

ing and research, and that the care of patients

is secondary. It is this philosophy which, I be-

lieve, accounts for some of the present difficul-

ties of modern medicine in the United States.

The philosophy that good patient care is the pri-

mary reason for the existence of the hospital,

but that teaching and research are essential if

we are to give the best care, has always been the
tradition of this institution. In looking at the
problems and needs of the Department of

Medicine in the light of this philosophy, certain

general plans seem obvious.

1. Medical Emergency Clinic. This heavily

overburdened facility demands careful study to

determine what lies behind its spectacular 57
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growth, and how best to organize our emergency
and other ambulatory facilities to meet the

needs which have produced this growth.

2. Medical Out-patient Services. The growth
of special clinics, the increasing age of many of

the patients with chronic diseases requiring the

blending of knowledge of the specialist in the

disease with knowledge of the specialist in the

management of the patient to produce the best

total care, and the blurring of lines between
private and medically indigent patients all sug-

gest the need for great enlargement and im-

provement of our ambulatory clinic facilities.

Plans for the new Ambulatory Clinic building

will do much to meet the physical requirements
of the new patterns of ambulatory care which
are inevitably developing under the pressure of

scientific advances and socio-economic changes.

The Neurology Clinic is a striking example of

our current difficulties. At present it is a step-

child in the Medical Out-patient Department,
operated as it was when neurology was part of

general pediatrics. Now with a separate De-
partment of Neurology, in which pediatricians

are receiving splendid neurological training,

it urgently needs a home of its own where its

Chief can organize his program of ambula-
tory care, training and research as he feels it

should be. From the standpoint of optimal pa-

tient service, we believe that the proposed build-

ing should include quarters for the Adolescents'

Unit, in order to bring all the Ambulatory Serv-

ices of the Hospital, except those for emergen-
cies, into one structure where the best coor-

dination between professional and supporting
services (x-ray, laboratory, social service, etc.)

can be achieved.

3. Ward Services. In the eight years since

the Farley Building was opened, changes have
continued to occur in medical care and in the

evolution of the institution toward a complete
medical center for infants, children and adoles-

cents. Consequently, a number of internal re-

arrangements of that building have been forced

on us by the necessity for improving and re-

organizing our services to meet these changes.
As we plan for the future, it is essential to look

ahead at the developments that are most likely

to occur. The general plan of setting up nursing
units to meet the needs of certain age groups—
infants, older children, adolescents— on the
one hand, and of certain groups of patients of

58 all ages requiring specialized equipment and

nursing— cardiac, metabolic, neurosurgical, or
orthopedic patients for example— has many
advantages from the standpoint of efficient

nursing and high quality of care. On the other
hand, it may introduce rigidity into an institu-

tion which must adapt to varying patient loads

in various special areas at different times, and
increases our difficulty in arranging continuity

in our training program for interns and resi-

dents. We intend to set up a joint medical-nurs-

ing committee to study the organization of our
medical in-patient services to determine, if pos-

sible, how we should plan for the future to meet
the needs for patient care and to promote medi-
cal and nursing education, while permitting the

administration the greatest flexibility in main-
taining maximal occupancy.

At the present time, there are several serious

shortcomings in the bed facilities for medical

patients. First, with the growth of the courtesy

staff, a block of beds in one place for the pa-

tients of these physicians is urgently needed so

that communication between the responsible

physician and the house officer caring for his

patient can be facilitated. These beds are bound
to be subject to wide seasonal swings in oc-

cupancy and must be planned with a view to

other uses at slack times. Second, convalescent

facilities in the Good Samaritan Building are

too isolated for efficient administrative, nurs-

ing, or professional supervision. There is real

need for a place close to the main ward areas

where semi-ambulatory patients and those with
chronic illnesses can be cared for less expen-
sively and in a different atmosphere from the

main hospital, but readily accessible to all its

professional and supporting services. Third, an
area is needed where children and particularly

adolescents with serious disturbances of be-

havior can be placed, at least until enough is

learned about their problems to permit an in-

telligent disposition for long-term psychiatric
treatment. For these reasons, the construction
of .the proposed Clinical and Research Building
between the Farley Building, Blackfan Street,

and Building A is urgently needed to provide
additional well-planned, but flexible, space for
in-patients, space for the clinical investigative

activities of the staff, and such essential sup-
porting services as X-ray, clinical laboratories,

record room, statistical services, photography
and other visual education facilities, and li-

brary.
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Two in-patient facilities should be closely in-

tegrated with development planning— first, an

area for the coordinated care of all sick new-
born infants, either those born in the Boston

Lying-in Hospital or those referred to our pres-

ent Newborn Nursery from outlying hospitals

;

and second, an area for the care of adolescents,

staffed from both the Children's Hospital Medi-

cal Center and the Peter Bent Brigham Hos-

pital. There is a great deal of both formal and

informal professional collaboration between

the staffs of the two institutions already. This

would increase it further, to the benefit of pa-

tients in this age group who are now cared for

in both hospitals.

Research
Categories are dangerous, but research in

an institution such as this hospital tends to di-

vide itself into three general types based upon
where it is carried on, although there is much
overlapping— (1) experimental laboratory

investigation into the nature and mechanisms
of disease (sometimes called basic research)

;

(2) clinical investigation upon the problems of

disease in individual patients or groups of pa-

tients; and (3) field studies of medical care.

Research is a function of every department of

a hospital such as ours, and yet research is

frequently most fruitful when it involves col-

laboration between individuals in different de-

partments and between basic medical and so-

cial scientists and clinical investigators, work-
ing as partners in a collaborative enterprise.

This obviously presents organizational prob-

lems for those who like to see everything neatly

pigeonholed in an organizational chart, such as

adorn most government offices and tend to

create a type of rigidity and resistance to change

which is the very antithesis of the imagination

and flexibility needed in research. Basically,

research is a matter of individuals, from whom
the ideas come, and an organizational structure

which permits them the greatest freedom to

function effectively. Planning ahead for the re-

search activities of the department in these

three categories has been very much in the

minds of all the senior members of the depart-

ment and is a frequent topic for discussion. Any
implementation of new plans has been stopped

by lack of research space and lack of unre-

stricted funds for the support of key individu-

als. Both of these bottlenecks are now giving

way— the first as the construction program

moves forward, the second with the availability

of new financial resources, although it will be

five years before the present bottlenecks can
be cleared.

1. Experimental laboratory investigations.

Studies of the basic mechanisms of disease,

using experimental animals or sophisticated

laboratory techniques in the study of material

from patients, are carried on by many mem-
bers of our department who are also engaged
in clinical investigation. The plan now being

worked on, to construct a research building

which will combine laboratory investigations

in the neurosciences and genetics for study of

mental retardation with laboratories for ap-

plication of the techniques of chemistry, phar-

macology, physiology, experimental pathology,

immunology and microbiology to the study of

other diseases, should create excellent physical

facilities. These would be used to house a group
of distinguished basic medical scientists and
many members of the professional staff both in

research and research training, who are en-

gaged in studies on the broad problems of hu-

man growth and development. The James L.

Gamble Professorship in Pediatrics at the

Harvard Medical School, just established

through the generosity of the family and friends

of Dr. Gamble, provides the resources for a

tenure post for an outstanding investigator for

whom this building will be essential. Otherwise,

like the Bronson Crothers Professor of Neur-

ology, he and his group will have no place in

which to work. Underwriting of several such

tenure positions in the basic medical sciences,

as has been indicated by the Trustees, will

greatly strengthen the research efforts of those

in the clinical departments of the hospital and

will tighten our essential intellectual bonds

with the Harvard Medical School.

2. Clinical Research. The study of disease

in patients is essential to an understanding of

human disease, its treatment and prevention,

and is an extremely exacting field since it neces-

sitates the combination of the skills of the phy-

sician, who keeps the welfare of his patient up-

permost in his mind, with the probing curiosity

and disciplined mind of the scientist. When
there is a conflict between these, it must ob-

viously always be resolved in favor of the pa-

tient. Clinical investigation requires in-patient

facilities for carefully planned and executed

diagnostic or therapeutic studies, and support- 59
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ing laboratories. It also requires clinic facilities,

offices for staff and laboratories for specialized

studies in patients, e.g. for cardiac catheteriza-

tion, assessment of renal or pulmonary function,

etc., which must by their very nature be close

to the in-patient services of the hospital. It

requires ready access to the X-ray Department,
to photography and to a center for the prepara-

tion of slides and charts ; and within reasonable

distance to the library, to the department of

pathology and to experimental laboratories,

where problems raised by patients may be sub-

jected to more rigorous analysis. All of these

will ultimately be available, but it should be

stressed that the research needs of the clinical

departments will only be partially satisfied by
the construction of the Clinical Research Cen-
ter, the proposed Ambulatory Clinic Building

and the presently proposed Research Building.

The construction of the Clinical and Research
Building in front of the Farley Building along
Blackfan Street has a very high priority for the

clinical departments.

Several strong clinical investigative units,

which have developed in the department, will

urgently need space in this latter building.

These include: (a) Cardiology Division, which
carries an enormous load of service to patients,

and which desperately needs a center for Cardi-

ology and Cardiovascular Research to permit it

to meet demands from patients and the oppor-

tunities for research; (b) the Hematology
Division, and the Clinical Genetics Unit, which
have a unique opportunity not only to serve ef-

fectively the Hospital, but the whole Harvard
Medical Area in teaching, research and assis-

tance to patients; (c) the units concerned with
Endocrinology, Metabolism, and Renal Disease,

which have large responsibilities both for pa-

tient care and for research, and which involve

frequent collaboration with other departments
and other hospitals.

In these fields of intense activity both in the

care of patients and in research, some type of

continuing financial support is essential, both
for those who are engaged primarily in the

treatment and study of patients and for their

research associates from the basic sciences in

their laboratories. Although the General Re-
search Support Grant, Research and Training
Grants, and Research Career Development
Awards have been very helpful in stabilizing

60 the positions of the latter, greater long-term

security is needed for them. Even more, finan-

cial backing which will permit academic pro-

motion is needed for those clinical investigators

and physicians upon whom falls so much of the

burden of carrying out this hospital's unique
role in caring for children with chronic dis-

eases. Income from the care of certain types of

patients with third-party insurance is available

and has been tapped for this purpose. I believe

this will be an increasingly important source of

income for the payment of full-time salaries in

the future, but at present most of it is needed to

assist the Hospital in paying more adequate
stipends to the house officers who give most of

the medical care. Although salaries can be
constructed from temporary funds, it will be
very important for the Hospital to underwrite
a certain number of salaries for full-time mem-
bers of the clinical staff whose academic records

would fully justify their promotion to tenure
rank were such permanent funds available.

3. Field Studies on Medical Care. By a series

of natural steps, medical education has retreat-

ed into the university medical center, where
scientific medicine and research flourish, and
where the care of patients with serious illness

is carried on at an extremely high level. The
consequence has been that the student, who
often enters medical school with an image of

himself created by the family physician who
cared for him as a child, is exposed almost en-

tirely to specialists, whose high esteem in the
profession and academic advancement are
based upon their research. Small wonder that
the number in the class who plan to enter family
practice dwindles to a mere handful during the

four years of medical education. Following
medical school, the best internships and residen-

cies are also in university teaching hospitals,

which set this pattern for other institutions.

These great medical centers play a tremen-
dously valuable role in caring for serious dis-

ease, in training specialists, and in research.

However, investigation has shown that their

referred patients represent a very small frac-

tion of the total burden of illness and anxiety in

the community, although they account for most
of the mortality from disease. As I have indi-

cated, the rapidly rising numbers of people who
flock to the emergency clinics of great metro-
politan hospitals probably do reflect the true

picture of ill health (morbidity) in the cities,

but the vast numbers who come and must be
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seen quickly are not entirely conducive to train-

ing the young physician in the provision of pri-

mary medical care as a practicing physician.

Some of us feel strongly that it is the respon-

sibility of academic medicine— the medical

schools and teaching hospitals— not only to

maintain present standards in the care of seri-

ously sick hospitalized patients and in the study
of catastrophic illness, but also to look more
into the medical problems of people in their

communities. We must apply the same high
standards to patient care in home or office, and
the same rigorous intellectual discipline to the

study of the pressing problems of how to de-

liver the best in health service to all our people

and how to diminish the burden of illness and
anxiety which accounts for so much of human
suffering and ineffectiveness. This point of view
led first to the establishment of the Family
Health Care Program based on the Child

Health Division, and now has led this program
into a major research effort. This has as its aim
the qualitative and quantitative comparison, in

terms of measurable indices of health, between
families receiving what we presently believe is

the best type of care we can give (family-focus-

sed continuing preventive and curative medical
care by a single health team of a doctor, public

health nurse and social worker) and the present
hit-or-miss use of multiple hospital and commu-
nity health resources for the care of individual

episodes of illness, which is the pattern for most
urban families. This type of research is ex-

tremely difficult, but with the help of social

scientists we hope to learn much about the na-
ture and frequency of the health problems which
trouble urban families, and to determine
whether it is possible to minimize the effects of

ignorance, emotional stress, poor housing, and
poverty which combine to increase the amount
and severity of illness which they experience.

Thus, a medical department needs not only

experimental laboratories and facilities for

clinical investigation in the hospital, but a "field

laboratory" which permits it to study the epi-

demiological problems of illness in the home and
the problems of primary medical care. It is our
feeling that family medicine is a specialty, re-

quiring special qualifications and training, based
on a growing body of specialized scientific knowl-
edge drawn from both the biological and social

ledge drawn from both the biological and social

sciences. If this is so, and medical schools come

to recognize it by creating departments of

family medical practice, we believe that the
problem of getting good doctors to care for our
population more effectively in their own com-
munities may some day be solved. Obviously
the total problem of delivering optimal medical
care is a huge one, but, as the intellectual lead-

ers and pioneers in medicine, university medical
centers must delineate the problems and ex-

periment with ways to meet them, which can
then be applied on a more general scale. Clearly,

the development of such a field laboratory, on
a sufficient scale to permit the teaching of medi-
cal students and a good research program as
well as the provision of comprehensive medical
services to families and to persons of all ages,

must be an interdepartmental, interhospital un-
dertaking. It is our hope that the proposed
"hospital complex" may some day serve as the
base from which high quality comprehensive
medical services may be delivered to those living

in the area surrounding the Harvard Medical
School, both as a demonstration of good medical
practice, and as a laboratory in which clinical,

epidemiological, social and economic studies of

medical care may be carried on by many depart-
ments of the university.

In closing this report, I should like to express

my own personal thanks to all the members of

the professional staff— senior staff, house
officers and fellows— who make up the Depart-
ment of Medicine and whose loyalty and ability

make the task of being their Chief an easy one

;

to our colleagues in other departments who co-

operate so closely in the care of many of our pa-

tients ; to the nursing service, who, perhaps more
than any other group, give the hospital its repu-

tation for good care ; to the other supporting
services, such as social service, recreational serv-

ice, laboratory services, without whom we could

not function ; and especially to the great number
of people in the manifold administrative, main-
tenance and housekeeping departments who
keep the hospital running smoothly, our sincere

thanks. The friendly and kindly atmosphere of

this institution which makes it a privilege to

work here is the product of the combined actions

of all these people.

Charles A. Janeway, M.D.
Physician-in-Chief
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In-patient Services

19U6-U7 1956-57 1961-62 1962-63 1963-6U*

Short-term

Divisions

Admissions 2,261 2,917 3,688 4,249 3,751

Hospital

Days ... 33,926 26,484 31,232 33,334 32,207

Av. Stay

(days) . 15 8.4 8.5 7.9 8.6

Long-term
Divisions

Admissions. 464 a 253 2 139 120 137

Hospital

Days ... 32,692
2

20.757
2

8,930 5,963 5,722

Av. Stay

(days) . . 70 82 64 50 42

TOTAL
ADMISSIONS 2,725 3,007 3,827 4,369 3,888

TOTAL
HOSPITAL
DAYS 66,618 47,241 40,169 39,297 37,929

"Including all convalescent patients; later figures only

medical convalescents.
3 Lower figures reflect separation of Department of

Neurology and reduction of beds.

Mortality

1962-63 1963-6U
Number of Admissions 4,369 3,888

Number of Deaths 226 249
Mortality 5.9% 6.4%
Postmortem Examinations 85% 87%

Causes of Death
Neoplastic Diseases 34% 33%
Congenital Heart Disease 16% 21%
Diseases of Premature and
Newborn 12% 13%

Cystic Fibrosis 9% 10%
Infections 8% 4%
Congenital Malformations and
Inborn Metabolic Errors 4% 3.5%
Diseases of Blood 2.5% 2.5%
Diseases of Kidneys 2% 1.75%
Unknown (Mainly sudden death) 2% 3.5%
Miscellaneous 10.5% 6.75%
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Medicine
1962-63 House Staff

Chief Residents

Thomas W. Adams
David H. Smith

Residents

George E. Cassady
George P. Contis

Allan Goldblatt

Montgomery C. Hart
John A. Dodge
Richard A. Katz
John L. Wilkins

Assistant Residents

Horace P. Baker
Richard A. Doherty
Gerald W. Pernald
John H. Gould
James R. Hughes
Robert J. Warren
Dorothy Wilson
Domeena Joseph
Dinah Kohner

Junior Assistant Residents

Walter R. Anyan, Jr.

Ralph B. Dell

Warren W. Quillian

George L. Robb
Frank K. Thorp
Jordan R. Wilbur
Interns

Cheston Berlin

Robert A. deLemos
Paul H. Jewett
Clinton Lillibridge

George A. Nankervis

19 63-6A. House Staff

Chief Residents
John L. Green
James R. Hughes
Residents
Donald Barltrop
M. David Atkin
Gerald E. Gaull
Guido Herz
Richard A. Katz
Robert J. Warren

Assistant Residents

Theodore AvRuskin
Edward S. Emery, III

Richard B. Johnston, Jr.

Tillinghast G. Lybass
June E. Osborn
Louis P. Rodrigues
David Rush
Liza Yessayan

Junior Assistant Residents

Charles S. August
Robert A. deLemos
Richard J. Grand
Paul H. Jewett
Clinton Lillibridge

Edward B. Marsh, Jr.

George A. Nankervis
David Zlotnick

Saul Wider

Interns

W. French Anderson
Thomas P. Graham
Gary J. Myers
Stephen C. Joseph
Howard E. Kulin

Residents for Ambulatory Service

1962-63

L. L. Brown, M.D.
Vincent A. D'Alessandro, M.D.
Nancy W. Hendrie, M.D.
Dinah Kohner, M.B., B.S.

R. Lancaster, M.D.
A. N. Marks, M.D.
William McDermott, M.D.
Bianca M. D. Orzalesi, M.D.
Nghiem X. Quang, M.D.
Lesley Joan Rainier-Pope, M.D.
I. V. Santiago, M.D.
Thomas H. Rockel, M.D.
Edward Paul Sirois, M.D.
Marianne W. von Hippel, M.D.
Raymond C. Yerkes, M.D.

1963-61*

R. F. Biehl, M.D.
B. G. Cilento, M.D.
E. M. Galan, M.D.
J. L. Murray, M.D.
M. Orzalesi, M.D.
M. T. Piccinini, M.D.
A. W. Pittelli, M.D.
P. Russo, M.D.
M. L. K. Sheil, M.D.
L. A. Speno, M.D.

Medicine
Affiliated Residents and Residents for
Ambulatory Services

At Beth Israel and CHMC
Domeena C. Joseph, M.B., B.S.

Jasbir Kaur, M.B., B.S.

Bella R. Rodriguez, M.D.
S. M. Pueschel, M.D.
Diana Tuan-Yi Su, M.D.
William G. Shakespeare, M.B., B.Chir.

At Beverly and CHMC
Liza Yessayan, M.D.
Edith M. J. K-Y Shen, M.D.

Guido Herz, M.D.
L. A. Barandiaran, M.D.
At Mount Auburn and CHMC
Gary Prowe, M.D.
Ghamar Hashemee, M.D.
Bachoo Cavashaw Edibam, M.D., B.S.

Junk Ok Lee, M.D.
W. G. Eliopoulos, M.D.
Saovakon Sakarin, M.D.

At North Shore Babies'

And Children's Hospital
Salem, And CHMC
Ho-Man Kwok, M.D.
Saovakon Sakarin, M.D.
Margaret Ruth Pickering, M.D.
Richard J. Pickering, M.D.
Jean Duquella, M.D.
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Medicine
Fellows and Research Fellows

Adolescent Division

B. D. Buttrick, M.D.
Mithat Coruh, M.D.
H. C. Faigel, M.D.
D. N. Franklin, M.D.
D. C. Garell, M.D.
A. L. O'Hanley, M.D.
P. H. Patterson, M.D.
C. A. Rigg, M.D.
M. E. Robertson, M.D.
G. P. Rizzone, M.D.

A llergy Division

G. P. Baker, M.D.

Cardiology Division

S. R. Aguilar, M.D.
M. A. Carpenter, M.D.
G. P. Contis, M.D.
A. Gallez, M.D.
W. J. Gamble, M.D.
R. Gamboa, M.D.
W. M. Gersoney, M.D.
A. Goldblatt, M.D.
S. Gross, M.D.
C. G. C. LaFarge, M.D.
A. M. Levy, M.D.
M. R. Mody, M.D.
F. F. Nakamura, M.D.
C. R. Rainier-Pope, M.B., Ch.B.
J. E. M. R. Souza, M.D.
R. Tandon, M.D.
0. G. Thilenius, M.D.

Rheumatic Fever Division (HGS)
F. Amezcua, M.D.
J. T. Amezcua, M.D.
U. Barkoukis, M.D.
J. E. Dugge, M.D.
T. Michael, A. B., M.S.
S. Pelargonio, M.D.
E. Pitt, M.D.
H. Posada, M.D.

Child Health Division
J. J. Alpert, M.D.
D. Balrtrop, M.B., B.S.
L. P. Carmichael, M.D.
E. Charney, M.D.
H. E. Rose, M.D.
J. A. Willoughby, M.D.

Endocrinology Division

A. Benderly, M.D.
N. Bilginturan, M.D.
J. D. Cartright, M.B., Ch.B.
R. D. Cunningham, M.D.
M. Grossman, M.D.
J. A. Grunt, M.D.

M. A. E. Herrera, M.D.
P. R. 0. Melice, M.D.
D. Slone, M.D.
Se Mo.Suh, M.D.

Hematology Division

G. E. Bloom, M.D.
D. W. O'G. Hughes, M.D.
M. R. Klemperer, M.D.
A. Kliman, M.D.
L. Naiman, M.D.
F. A. Oski, M.D.
S. Ozsoylu, M.D.
M. Santorineau, M.D.
J. D. Singer, M.D.
N. T. Shahidi, M.D.
H. S. Strauss, M.D.
S. L. Tosi, M.D.
I. Umansky, M.D.
A. Weil, M.D.
J. Yasuda, M.D.

Infectious Diseases

D. H. Carver, M.D.
A. Gunalp, M.D.
D. J. Lan, M.D.
M. J. Leas, M.D.
K. Nancy, M.D.

Neurology Division

A. Abadi, M.D.
D. E. Donovan, M.D.
R. P. Hardman, M.D.
P. Lerman, M.D.
E. S. S. S. Kang, M.D.
B. H. Ong, M.D.
A. L. Rose, M.B., Ch.B.

Seizure Division

G. Erba, M.D.
A. Golczyk, M.D.
K. Kun, M.D.

Newborn Disease Division

R. W. Boston, M.D.
G. E. Cassidy, II, M.D.
Florence Geller, M.D.
M. C. Hart, M.D.
H. Levison, M.D.
D. M. Muirhead, M.D.
L. S. Prod'hom, M.D.
Catherine Wang, M. D.

Nutrition Division

E. M. Copperman, M.D.
S. El S. Kassim, M.D.
D. Katznelson, M.D.
K. T. Khaw, M.D.
A. V. C. Lloyd, M.B., B.S.

A. Roura, M.D.
R. R. W. Townley, M.D.
D. H. Wiseman, M.D.

Metabolism Division

C. Herrera, M.D.
J. L. Kennedy, Jr., M.D.
E. M. Mehta, M.B., B.S.
A. Pradilla, M.D.

Respiratory Physiology Division

Etsuro Motoyama, M.D.
Marcello Orzalesi, M.D.
E. 0. R. Reynolds, M.B., B.S.
L. B. Strang, M.B., B.S.

Tumor Therapy Division

Jorge Alvarado, M.D.
Lakshmi Das, M.D.
B. G. Delta, M.D.
C. F. Geiser, M.D.
C. T. Griffiths, M.D.
L. Loridan, M.D.
M. A. Mathews, M.D.
B. Orzalesi, M.D.
V. A. Ngu, M.D.
M. Santorineou, M.D.
G. Yessayan, M.D.

Others

C. A. Alford, M.D.
I. F. Abroms, M.D.
Mary Ellen Beck, M.D.
C. Beltran-Paz, M.D.
N. A. Cheney, M.D.
P. Fireman, M.D.
S. P. Gotoff, M.D.
E. J. Hershgold, M.D.
H. S. King, M.D.
J. MacLeod, M.D.
S. L. Reynolds, M.D.
G. P. Rao, M.D.
J. L. Wilkins, M.B., B.S.

J. A. Dodge, M.B., B.Ch.
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The two year period covered by this annual
report has seen a number of changes in the

Department of Neurology. The period began
with the untimely death of the first incumbent
of the Crothers Professorship, Dr. L. Lahut
Uzman, whose important contributions to the

understanding of the biochemical aspects of

neurologic disease will have an enduring effect

on the field of neurology. Dr. Randolph K. Byers
served as Acting Neurologist-in-Chief until my
arrival in July 1963, when he "retired" to

continue with his full time service to CHMC
and the Department of Neurology.

Research

The laboratory research program of the de-

partment is now actively underway in three

rooms in the Jimmy Fund Building, which have
been generously placed at our disposal by Dr.

Farber. In addition to myself, two full time

research fellows, Dr. Robert W. P. Cutler and
Antonio V. Lorenzo, and two technicians are

engaged in studies of brain permeability, using

radioisotope methodology. Our studies can be

divided into three major areas of interest. In

the first place we are studying the uptake of

radioactive sulfate in multiple regions of cat

brain in response to convulsive seizures induced
by a number of chemical agents. Thus far, each

of two different convulsant drugs have pro-

duced quite different patterns of abnormal per-

meability and preliminary experiments have
also shown a somewhat different pattern in the

immature cat. These studies reveal some of the

fundamental transient regional permeability

changes that occur in brain in association with

convulsions, and may also indicate the major
sites of action of these convulsant drugs.

A second area of investigation is a study of

the entry of protein and circulating white blood

cells into brain in a variety of allergic encepha-

litis which can be produced in laboratory ani-

mals by inducing allergy to brain tissue. This
experimental disease is very similar to the brain

damaging complications that occasionally de-

velop during childhood infectious disease such
as measles, and the pathology is also somewhat
reminiscent of multiple sclerosis. By using a

recently developed radioisotope of iodine (I125 )

attached to protein, we are able to detect the

location of the protein at a cellular level by
autoradiography, as well as assay the quantita-

tive changes by radioassay. We have also learn-

ed that circulating white cells quickly pick up

DEPARTMENT OF NEUROLOGY

heat coagulated labelled protein, thereby labell-

ing themselves. All of this happens in a few
minutes and it is possible for us to trace the iso-

tope labelled cells into brain, and follow their

progress. Because of the rapidity of the process

of cell labelling, the timing of the migration
within brain can be very precise. Because tissue

is sensitized either by protein or by cells, these

studies are fundamental to the understanding
of a number of central nervous system disor-

ders that may have an allergic basis.

The final area of interest is the investigation

of the binding of the anticonvulsant drug Di-

lantin to brain tissue and to proteins in general.

These studies may reveal more of the properties

of this most useful drug.

Seizure Unit
The Division of Clinical Neurophysiology and

Seizure Unit, under the direction of Dr. Cesare
Lombroso, has undertaken a number of studies,

many of which will continue as long term
projects. The diagnostic and prognostic value

of the EEG in the newborn infant has been in-

vestigated, particularly in relation to the

changes occurring in metabolic encephalopa-
thies such as tetany, hypoglycemia and pyri-

doxine dependency. The Seizure Unit group has
also studied the localizing and prognostic value

of the "pentothal EEG artifact" in temporal
lobe epilepsy, acute vascular accidents, and cer-

tain other disorders. A number of long-term
clinical studies are also in progress, including

collaborative studies with the neurosurgical

service on hemispherectomy ; a study of the

clinical, viral, electrographic and immunologi-
cal characteristics of 9 cases of subacute inclu-

sion-body encephalitis (in collaboration with a
number of people at CHMC) ; and studies on the

natural history and mechanism of breath-hold-

ing attacks. At the present time, this division is

exploring the use of averaging computer tech-

niques in the investigation of the electro-physi-

ology of the human newborn and infant (a 400
B Computer of Average Transients has been
purchased), and, in collaboration with the

neurosurgical service, a study is in progress to

evaluate the utility of "echo-encephalography."

Dr. Randolph K. Byers has completed several

clinical studies, including a review of the course
and outcome of acute toxic encephalopathy, and
a study of the clinical expression of Hunting-
ton's chorea in children. In collaboration with

• Dr. Stuart Brown, he has begun a review and 65
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electromyographic study of the large CHMC
experience with muscle and multiple peripheral

nerve disorders in children. Dr. Brown has also

begun a review of the clinical syndrome of thal-

amic tumors in children. Dr. Jordan Joseph is

engaged in an investigation of a group of brain

damaged children with a battery of neuro-

psychologic tests designed to evaluate the rea-

sons for the specific learning disabilities that

frequently arise in this group of patients.

Training Program
In addition to the recently organized labora-

tory research program, the most important new
development in our department has been the

inauguration of a three-year training program
in neurology in association with the Peter Bent
Brigham Hospital. Dr. H. Richard Tyler, who
also serves on the CHMC staff, has the primary
responsibility for the adult aspects of the clini-

cal program. The combined hospitals were ap-

proved for three-year residency training in

neurology by the AMA and the American
Board of Neurology and Psychiatry, and we
were awarded training grant support by The
National Institute of Neurologic Disease and
Blindness. The first residents in this program
began their work in July, 1964.

We have continued to provide a one year ex-

perience in child neurology for selected indi-

viduals, as well as the one year specialized ex-

perience in convulsive disorders and EEG, un-

der Dr. Lombroso's guidance. Dr. Floyd Gilles,

neuropathologist at CHMC, has made a most
valuable contribution to the residency training

program, and those individuals who participate

in the three-year program spend six months in

neuropathology. Our teaching of medical stu-

dents has been expanded under the new Harv-
ard curriculum. The combined Children's-

Brigham service now has the responsibility for

presenting neurology to a portion of the class in

the three months Introduction to the Clinics

Course, and we also have students for their

three weeks' neurology clerkship in the Princi-

pal Clinical Year. A required neurology clerk-

ship is a new feature of the curriculum, and we
share this teaching opportunity with the neu-

rology departments at the Massachusetts Gen-
eral Hospital and the Boston City Hospital.

Personnel Changes
As indicated in the introduction, Dr. Byers

has retired to a position of Consulting Neuro-
66 logist. I am certain that none of the consultants

of the hospital is consulted more frequently.

Fortunately for the department, he is willing

to continue to devote his full attention to our
program, and we all profit by his wisdom and
example.

Plans for the Future
The most exciting future plans for the de-

partment revolve about the proposed major
expansion of out-patient and research facilities

at CHMC. The out-patient building will enable

us to improve and expand our current efforts

in the important field of ambulatory care for

children with neurological problems. In par-

ticular the multidisciplinary Development
Evaluation Center for Mental Retardation will

provide a unique facility for diagnosis and
management of one of the most frequent and
frustrating problems with which we deal. In

addition, the development of research facilities

for the investigation of problems relating to

mental retardation will provide much needed
space for departmental laboratories. However,
of greater importance is the opportunity for

close association with other clinically oriented

investigators in related fields of neurological

and behavioral science. We will also have a

unique opportunity to associate and collaborate

with the senior full time basic scientists who
will be recruited as part of the research pro-

gram that will be developed.

Charles F. Barlow, M.D.
Neurologist-in-Chief

1963 196U

Patients days on Neurological Service 2085 3317

Neurological ambulatory clinic visits 962 1092

Out-patient department neurological

consults no data 1028

Hospital neurological consultations no data 651

House Staff and Fellows

Stuart B. Brown 1963-64 U.S.

Jordan Joseph 1963-64 U.S.

Thomas W. Kelly 1963-65 U.S.

Donald F. Manger 1963-64 U.S.

Giuseppe Erba 1963-65 Italy

(Seizure Unit)

Pinchas Lerman 1963-65 Israel

(Seizure Unit)

John C. Peters 1964-65 Canada

Halford S. Whitaker 1964-65 U.S.

Arnold Kravatz 1964-65 U.S.

Donald J. Fishman 1964-66 U.S.

Dibyendu Basu 1964-65 India

(Seizure Unit)

Ruthmary Deuel 1964-67 U.S.

John P. Allen 1964-66 U.S.
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During the hospital fiscal year 1963-1964 the

Neurosurgical Service has continued to expand
all three phases of University medical activity

;

namely, patient care, teaching, and clinical and
laboratory research. The service has continued

to function from a staff and training point of

view in close affiliation with the neurosurgical

service of the Peter Bent Brigham Hospital,

perhaps providing a prototype for closer affilia-

tions of other departments in the Children's

Hospital with the "Complex" of the future. The
neurosurgical service has enjoyed working in

close cooperation with the expanding clinical

and training activities of the neurological serv-

ices at the Children's Hospital Medical Center
as well as at the Peter Bent Brigham Hospital.

In the 1962 annual report it was noted that

although we continued to act as a community
hospital for common pediatric neurosurgical

problems, there was more and more tendency
for the service to become a referral area for

complicated and unusual problems coming from
a wide geographic area and referred often by
other neurological and neurosurgical special-

ists. This general trend has continued so that

our percentage at any one time of complex and
unusual neurosurgical problems is apt to be
unusually large. Also, we find ourselves dealing

increasingly with the special social, personal

and economic problems which arise from the

care of many children who are referred from
out of state or from other countries. The addi-

tion of our own social service worker again,

Miss Carol Van Tassel, and the assignment of

Mrs. Elizabeth Pederson to the Service from the

educational and play therapy division have been
of great assistance.

Training Program
The neurosurgical service offers in coopera-

tion with the Peter Bent Brigham Hospital a
four-year training program to men who have
completed one or two years previously in gen-
eral surgery. Three years are spent on the

clinical neurosurgical service and the fourth

year is spent in medical neurology, neuropatho-
logy, neurophysiology, in the research labora-

tories, or in some combination of these disci-

plines according to the interests, needs, and
abilities of the trainee as decided in conference
with the director of the program. Regular teach-

ing conferences are held as follows : 1. Com-
bined medical neurology-neurosurgery, 2.

Neuroradiology, 3. Microscopic neuropathology,

4. Brain cutting, 5. Electroencephalography,
and, 6. Service meetings, including death and
complication reviews. In addition, neurosurgi-

cal trainees are encouraged to attend the twice

weekly evening seminars in the neurological

sciences given at the Harvard Medical School
for all trainees in the Boston area.

We have enjoyed a steady stream of trainee

and staff neurosurgical visitors from other

neurosurgical centers in the United States as

well as from Central and South America, Eu-
rope, and Asia. It is becoming evident in more
and more centers that there are distinct ad-

vantages to the operation of a specific service

directed toward the care of neurosurgical prob-

lems in infants and childhood. We have many
requests, therefore, ^to train men in this field,

and also requests from children's hospitals and
university neurosurgical centers for men who
have been trained here who might join their

groups to specialize in pediatric neurosurgery.

It is hoped to start work within the next year
on a new edition of the textbook "Neurosurgery
in Infancy and Childhood," written by Dr.

Ingraham and Dr. Matson, and published in

1954. Also, there has long been felt to be a need
for a teaching atlas of neurosurgical techniques

of the type so well done by Dr. Zollinger and
Dr. Cutler for general surgery. With the aid

of Miss Mildred Codding, surgical artist of the

Peter Bent Brigham Hospital, a start on this

project, involving both adult and pediatric

neurosurgery, has been made.

The major clinical interests of the neurosur-
gical service continue in the areas of congenital

disturbances of the central nervous system and
its coverings, the surgical treatment of convul-

sive disorders in cooperation with Dr. Lombroso
in the Department of Electroencephalography,

the management of tumors involving neuro-
endocrine disturbances in cooperation with Dr.

John Crigler in the Department of Endocrin-
ology, and neuro-musculo-skeletal disorders in

cooperation with the Department of Orthopedic
Surgery. During the past year, an extensive

study of all of the intraspinal tumors of child-

hood was carried out in cooperation with Dr.

Mihran Taschjdian, stressing the importance
of early diagnosis, prompt surgical therapy and
continuing orthopedic follow-up care to obtain

the best results. An exhaustive follow-up study
was conducted with the help of funds from the

general research grant of the National Insti- 67
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tutes of Health, and this work will be published

in the Journal of Bone and Joint Surgery.

Under the guidance of Dr. John Shillito, studies

of intra and extra-cranial cerebrovascular

disease, partially supported by the Joint Study
of Extracranial Vascular Stenoses sponsored by
the Public Health Service has continued. Newer
techniques for angiography and small vessel

surgery continue to improve the outlook for

"strokes" during childhood. Intracranial tumor
surgery continues to occupy a major portion of

our time and has been facilitated in recent years

considerably by advances in diagnostic techni-

ques in neuroradiology, isotope scanning, ultra-

sound scanning and electroencephalography.

Research
In August, 1963, Dr. Joseph Galicich joined

our Staff after completion of his training at the

University of Minnesota. He has become a most
active, welcome, and stimulating addition to

our group. He has been in charge of the neuro-

surgical research laboratories in the Carnegie

Building at the CHMC and has also helped in

our coverage of the neurosurgical consultations

at the West Roxbury Veteran's and the Lemuel
Shattuck Hospitals.

During the past year the activities of the

Neurosurgical Research Laboratory have been
directed primarily to setting up and developing

procedures and instrumentation for the projects

which will be the main concern of the laboratory

for some time to come. These projects include

human sterotaxic surgery, brain-adrenal cortex

relationships, the use of ultrasound for diag-

nosis of intracranial pathology and the use of

hyperbaric oxygenation in cerebro-vascular

disease and surgery. Dr. Galicich has been
joined by Dr. Karl Hovind from the University

of Oslo to pursue these projects.

Funds made available by the C.H.M.C. from
the general research support grant of the N.I.H.

have enabled us to design and construct a hu-

man stereotaxis system. This system, now com-
pleted, will be used for both treatment and in-

vestigative purposes. Stereotaxic operations in

those diseases in which such surgery has been
shown to be of benefit, e.g. Parkinson's disease,

choreoathetosis and the dystonias will be com-
bined with recording from sub-cortical struc-

tures, and evaluation of the effects of electrical

stimulation of various nuclei on the EEG, EMG,
68 respiration, blood pressure and voluntary re-

sponses. Stereotaxic amygdalectomy is also con-

templated in selected patients with chronic and
incapacitating behavioral disorders.

Special emphasis will be placed on the de-

velopment, in animals, of a stereotaxic opera-

tion for the reduction of spasticity. If success-

ful this may be applied to the human with cere-

bral palsy.

Brain-Adrenal Relationships

The Nelson-Samuels method of determina-

tion of 17-OH corticosteroids in urine and blood

has been set up. These determinations will be

used as end points in several clinical and lab-

oratory investigations. Studies of 17-OH corti-

costeroid excretion in patients with pseudo-

tumor syndrome, and increased intracranial

pressure from other causes are underway. The
effect of glucocorticosteroid administration on
the production of cerebrospinal fluid is also be-

ing determined.

In the laboratory, investigations are proceed-

ing on the circadian periodicity exhibited by the

adrenal corticosteroids. In this regard, a method
for frequent sampling of adrenal venous ef-

fluent in the awake dog is being pursued. The
action of corticosteroids in relieving cerebral

edema and their effect on cerebro-vascular per-

meability is also a major interest of the labora-

tory.

Ultrasonic Diagnosis

In cooperation with members of the Depart-

ment of Neurology under Dr. Cesare Lombroso,
the use of an ultrasonic scanning system for the

detection of intracranial pathology has been

evaluated during the past year. Clinical tech-

niques in the use of this system have been de-

vised and some modifications of the instrumen-

tation have been carried out. A report of this

work has been submitted for publication. This

work, both clinical and experimental, will be

continued with the Department of Neurology.

Hyperbaric Oxygenation in Cerebro-Vascular

Occlusive Disease

Investigation into the use of hyperbaric oxy-

genation for protection of the brain in the

stroke syndrome and during cerebro-vascular

surgery is contemplated. Operative techniques

for occlusion of cerebral arteries in dogs have

been developed and their effects under normo-
baric conditions have been evaluated. This work
will be extended to hyperbaric conditions when
these facilities become available.
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Personnel

On July 1, 1964 Dr. Franc Ingraham retired

from his duties as Associate Professor of Sur-

gery at the Harvard Medical School, Neurosur-
geon-in-Chief at the Children's Hospital Medi-
cal Center, and Neurological Surgeon to the

Peter Bent Brigham Hospital. On the same date

Dr. Donald D. Matson was appointed Neuro-
surgeon-in-Chief to succeed Dr. Ingraham.

Prior to 1929, all children in this area with

neurosurgical problems were housed at the

Children's Hospital but brought to the Peter

Bent Brigham Hospital for operation by Dr.

Harvey dishing and his associates. Dr. Ingra-

ham, who trained at the Peter Bent Brigham
Hospital in surgery and neurosurgery with Dr.

Cushing, was the first to organize and direct a
specific service for pediatric neurosurgery in

the years which followed. When Dr. Cutler's

duties with civil defense and then active mili-

tary service took him away from hospital re-

sponsibilities at the Peter Bent Brigham in

1940, Dr. Franc Ingraham took over active

charge of the neurosurgical patients at both the

Brigham and the Children's Hospitals. This led

to formation of a combined neurosurgical serv-

ice and specialty training program which has
since constantly expanded. During the years
between Dr. William E. Ladd's retirement and
Dr. Robert Gross's appointment as Surgeon-in-
Chief at the Children's Hospital, Dr. Ingraham
acted also in this capacity.

Dr. Ingraham inspired a series of able men to

enter the field of neurosurgery and carry it for-

ward. His students are now in university posi-

tions at Harvard, New York University, Dart-
mouth, Bowman Gray, Emory, Western Re-
serve, Stanford, Kansas, Toronto and Dalhousie.

In addition, other men are practicing neuro-
surgery with a special interest in the care of

children. Young men have always liked to work
for and with Dr. Ingraham. His thoughtfulness
and unselfish efforts to further the causes of his

associates and students have benefited many. He
has always been considerate to and therefore a
favorite of nurses, technicians and hospital

workers of all types. Dr. Ingraham's ability to

see so quickly the important features of a clini-

cal problem and his precise technique in the op-

erating room were a constant source of inspira-

tion and stimulation to many young surgeons.

Following World War II Dr. Ingraham direct-

ed the establishment of the neurosurgical re-

search laboratory in the Carnegie Building of

the Children's Hospital. This has been actively

functioning ever since. Dr. Ingraham served
neurosurgery in many other capacities and is

highly respected throughout this country and
abroad. He served on the study section of the

National Institute for Neurological Disease and
Blindness and as a member of the American
Board of Neurological Surgery. He was presi-

dent of the Harvey Cushing Society from 1944-

1946. He belongs to numerous surgical, neuro-
surgical, and pediatric societies. His interest in

legerdemain also led him to membership in The
Society of American Magicians. In addition to

professional duties at the Peter Bent Brigham
and Children's Hospitals, Dr. Ingraham has
been for many years extremely active as neuro-
surgical consultant to the Beverly Hospital. His
devoted and highly respected services there
have resulted in a steady stream of clinical prob-
lems referred to the Children's neurosurgical
service. His host of friends and former patients

in the Boston and North Shore areas long have
contributed both morally and financially to the
work of the department. Dr. Ingraham has
established an office at 319 Longwood Avenue
and we all hope he will continue to visit his

friends and the clinical activities at the Child-

ren's as often as possible for many years to

come.

On assuming formal direction of the com-
bined neurosurgical services and training pro-

gram of the Children's and Brigham Hospitals,

Dr. Matson has the assistance of Dr. John Shil-

lito, Dr. Joseph Galicich, and since July 1, 1964,

Dr. Francis Rockett. Outside activities beyond
the Harvard Medical School sphere continue to

demand time of the neurosurgical personnel.

Dr. Matson was elected vice-chairman of the
American Board of Neurosurgical Surgery in

April of 1964. He continues to serve on the
Residency Review Committee for neurosurgical
representative to the Special Medical Advisory
Group to the Veterans Administration. He has
been active during the past year with other
members of a special commission created by
the Board of Neurosurgery in devising and
implementing a trainee examination to evaluate
all neurosurgical trainee programs and trainees

during the course of their residencies. Dr. Mat-
son has been elected to the Editorial Board of
the Journal of Neurosurgery. In May of 1963,

he undertook an extensive trip under the aegis 69
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of the American Specialists Abroad Program
of the United States State Department giving

lectures, operating, and seeing patients in

Spain, Lebanon, Iran, Turkey, Greece and Nor-
way. Some fifteen lectures were delivered dur-

ing this four-week trip. Many friends of the

Children's Hospital were encountered in all of

these countries.

Post-graduate teaching continued at a variety

of other types of national and international

meetings. In November Dr. Matson gave two
formal lectures and participated in two panels

at the Pan-Pacific Surgical Association in Hono-
lulu. Other major talks were given at the Loma-
Linda University Post-Graduate Teaching Pro-

gram in Los Angeles, the Interurban Neuro-
surgical Society in Chicago, the Harvey Cush-
ing Society in Los Angeles, and in September of

1964 at the Congress of Scandinavian Neuro-
surgical Societies in Oslo, Norway. Dr. Matson
also served as moderator of the Alumni Pro-

gram at the Harvard Medical School Reunion
Exercises in June of 1964.

Dr. Shillito, in addition to his special inter-

ests in the cerebrovascular diseases, has carried

a large portion of the teaching load and super-

vision of the clinical service. He reported his

studies on carotid arteritis at a joint meeting of

the British Neurosurgical Society and the Neu-
rosurgical Society of North America in London.

He also participated in the Annual Work-Shop
Conference of the Joint Study of Extracranial

Vascular Obstruction in San Francisco. He has
assumed a monumental task in serving as editor

of the volume called "Clinical Neurosurgery"
which is the annual publication of the proceed-

ings and programs of the Congress of Neuro-
logical Surgeons.

The bulk of the work in day to day clinical

care of patients in the outpatient department,

wards, and operating rooms, as well as in the

carrying out of innumerable consultations and
neuroradiologic diagnostic procedures, is in

the hands of our very active resident staff. In

addition to the men listed, who were all career

trainees in neurological surgery, we have had
the assistance of Fellows from the neurology
service, each for a three-month period, and also

surgical house officers from the Peter Bent
Brigham Hospital, each for a two-month period.

During the two-year period covered by the

list, Dr. Larry Page went to the Beverly Hospi-
70 tal for six months and Dr. Edward Katz for

part of this time to Queen's Hospital in Hono-
lulu for additional training in general surgery.

In addition, during this period, chief residents

from the neurosurgical programs of the New
York Neurological Institute of Columbia Uni-
versity, the University of Cincinnati, and the

Yale-Hartford neurosurgical program have
each spent periods of one to three months on the

service as observers.

Donald D. Matson, M.D.
Neurosurgeon-in-Chief

STATISTICS
October 1 1 63 - September SO/64

ADMISSIONS 625

Congenital Anomalies 230

Infections 32

Intracranial Tumors 70

Spinal Tumors 17

Trauma 155

Miscellaneous 121

DIAGNOSTIC PROCEDURES 195

OPERATIONS 355

Intracranial 177

Intraspinal 41

Others 137

NEUROSURGERY
House Staff

Chief Residents

Erich S. Wisiol
David L. Kelly, Jr.

Francis X. Rockett
Michael J. Jerva

Senior Residents

David L. Kelly, Jr.

Ronald Birkenfeld
Joe D. Beals, Jr.

Larry K. Page

Junior Residents

Edward L. Katz
Alan D. Rosenthal
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These two years have shown a steady expan-
sion in the activities of our Service. The total

hospital days, exclusive of those in the rehabili-

tation Respirator Unit, were 17,259 in 1962-63,

and 18,573 in 1963-64. Using the 1961-62 figure

of 15,857 as a base, this represents an average
expansion each year of just over eight percent.

Operative procedures showed a seven percent

increase over the 1961-62 period.

With this increase in hospital days, the aver-

age length of stay for each patient has decreased

each year. For example, in 1960 it was 13.9 days,

in 1961 11.9 days, in 1962 11.6 days, and in

1963-64 10.7 days. This decrease in time of

hospitalization is a reflection of the effectiveness

of the treatment of patients, as well as other

factors, but it does indicate that even in a de-

partment which deals with crippling conditions,

the average length of hospital stay is far from
long. The percentage of occupancy of orthope-

dic beds was upgraded during these two years

;

in 1962-63, 84.4 percent was the average oc-

cupancy and in 1963-64 it was 90.6 percent. This

is a significant figure when one considers that

many orthopedic admissions are elective as to

time, and tend to be seasonal in relation to the

patient's schooling and the wishes of the fam-
ily. We have made every effort to smooth out

our curve of admission but it still remains a

factor. At times our floors overflow and ortho-

pedic patients are housed in other areas. When
this adjustment is made, there were in 1963-64

18,716 bed days in the hospital proper and
4,019 days in the Good Samaritan rehabilitation

division, making a grand total of 22,735 ortho-

pedic bed days.

Our general orthopedic clinics have expanded
and showed a 10 percent increase between 1962-

63 and 1963-64 whereas the total number of

visits to all clinic areas was up only one per-

cent. That this gain is not more is reflected in

the fact that with our changing economic pat-

tern and insurance coverages, more patients are

seen in the offices of members of our staff, both

in and outside of the hospital, and these are

not represented in the figures. The discrepancy

in figures between the general Orthopedic Out-

patient and the total clinical visits arises from
the fact that our Poliomyelitis Clinic, which
was once such an active area, showed a 30

percent decline between 1962-63 and 1963-64,

so that the clinic visits to the Massachusetts In-

fantile Paralysis Clinics were only 2,104. When

this is related to the 10,182 visits to this Clinic

in 1956, one can appreciate the changing pat-

tern in this disease and in the activities of our

Service.

Poliomyelitis— Disease of the Past
Not too many years ago, one of the major in-

terests of our Service was the treatment of

poliomyelitis in all its stages : the acute disease,

the subacute phase, and the chronic stage. The
rehabilitation of patients with this disease

formed a large share of our activities and a
great proportion of our hospital days. Restora-

tion of function by surgery to patients with
poliomyelitis formed a large share of our surgi-

cal procedures.

Many of the contributions to knowledge re-

garding the disease and its handling were de-

veloped in this hospital: treatment during the

acute stage, the development of the original

respirator, the rehabilitative measures in the

subacute and chronic phases, and many of the

surgical procedures that were so useful in re-

habilitation, and, finally, the growth of the virus

in tissue culture by Dr. John Enders which, in

turn, led to the vaccine and the ending of all

this. The problems of this disease were chal-

lenging. The pathophysiology of developing

deformity and the shifting of forces to correct

it gave great insight into the problems of the

musculoskeletal system, generally, and their

solution. This was the field of major interest for

the present Chief of Service for many years—
I miss these problems but, thankfully, the

disease in our country is essentially one of the

past. This change in activities of our Service

emphasizes most dramatically the shifting pat-

tern of disease as major gains are made in

prophylaxis or in treatment.

At the Clinic, the rehabilitation and super-

vision of patients affected by poliomyelitis con-

tinues but their number decreases every year.

Since the Staff of this Clinic represent special

skills in the treatment of neuromuscular disease,

it has seemed wise to broaden its base so that

it is concerned with the treatment of other

diseases in this general category as well. Pa-
tients with muscular dystrophy, for example,

have been shifted to this area so they will have
the benefit of the personnel in the Clinic. This
serves, in fact, as a Neuromuscular Treatment
Clinic. 71
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Combined Effort Strengthens
Certain activities of the Department are not

reflected by the statistics in patient care, in that

they represent a combined effort of various de-

partments in special clinical areas. The Cere-

bral Palsy Clinic, in which our Service combines
with the Pediatric and Neurology Services in

a conjoined program, is an example of this.

Each department has its contribution in making
the whole effort stronger than would be pro-

vided by a single department with interests in

this field, yet each has its own particular area

of responsibility. Another example of combined
departmental effort has been the establishment

of the Arthritic Clinic in which Pediatrics and
Orthopedics contribute to a combined program.

The past two years have been a period of

transition for the Mary MacArthur Memorial
Respiratory and Rehabilitation Unit, with a de-

creasing number of patients requiring respira-

tory assistance, and more requiring rehabilita-

tive and convalescent care. The overall occu-

pancy during these two years was 71.7 percent
in 1963 and 74.8 percent in 1964. Respiratory
patient days decreased from 653 in 1962-63 to

408 in 1963-64. With the decreasing incidence

of poliomyelitis, the rehabilitation of patients

with other neuromuscular diseases and orthope-

dic conditions which require long-term care and
rehabilitative measures have increased in num-
ber. In this capacity this unit is a very valuable

adjunct to the hospital. When it is used for the

convalescence of patients who have been in the

new hospital, we have had some difficulties

arising from the fact that the charge in the con-

valescent unit is just as much as that in the
active hospital. Patients who are making the

move from the new hospital to the old compare
the physical facilities and are likely to complain,
and on occasion insist that they not be trans-

ferred. On the other hand, patients who have
been in the Respirator Unit and felt its warmth
and the good fellowship there are happy to re-

turn. This Unit is an important part of our hos-

pital and its use should be strengthened during
the coming year.

Research Activities

Effective July 1, 1963, the Department ob-

tained a Research Training Grant supporting
not only a fellowship program but certain other
areas as well. This assisted us in expanding the
activities of the staff and of research fellows in

72 our program. Dr. Jonathan Cohen is a co-di-

rector of this research training program in con-

junction with Dr. Green, and, more recently,

Dr. Arthur Pappas has played a very active

part in its activities.

There have been five fellows in the fellow-

ship program. Two of these were appointments
in July 1963, and three in July 1964. All con-

cerned with the program, both staff and fellows,

have entered into it with enthusiasm. A breadth
of training experience has been developed for

the Fellows, each having a variance in his pro-

gram, one from the other, with the individual

fellow having a degree of selection in his ac-

tivities. Some feeling of their accomplishment
may be given by recording some of the special

projects of the two who have completed their

program and started their clinical service.

Dr. Norton Lithwick, in addition to his par-

ticipation in the general training program, has

been using the Laser beam to vaporize bone and
spectroscopically analyze the gases for their

content. He has also been delineating the vas-

cular supply of the femoral head by injection,

and has been concerned with a study of the

growth and development of the hip. He pre-

pared a paper with Dr. Cohen which was pre-

sented at the forum of the American College of

Surgeons in October 1964. Dr. Mohinder Mital

has, amongst other things, learned the tech-

niques of tissue culture, has been one of the par-

ticipants in a study of metal toxicity using tis-

sue culture techniques, and has made a study of

medullary bone repair in the rat femur after

various types of trauma. He, with Dr. Pappas
and Dr. Cohen, presented a paper on "Toler-

ance of Cells in Tissue Culture to Metal Parti-

cles: New Assay Methods for Toxicity" at the

January meeting of the Orthopaedic Research
Society.

In 1963 the Hospital allocated a part of the

I. C. Smith Building as an Orthopedic Labora-

tory and this was most helpful in alleviating

some of the pressure for space. This building

was remodeled by our Department with the

generous support of Noemi No. 11, U.O.T.S.,

some Department funds, and the help of an
anonymous donor. In addition, in 1964 it was
necessary to repossess a part of the Saltonstall

Laboratory. It was remodeled by our Depart-
ment so that we could use one-half and the

Cardiology Division could continue its activities

in the other half.
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These two laboratories form an active base

for our Department, Dr. Pappas and the Fel-

lows. In the I. C. Smith Building are facilities

for biochemistry, general microscopy, radio-

autography, and an area for the long-term

frozen preservation of certain specimens. In the

Saltonstall Laboratory are the facilities for

tissue and organ culture. Dr. Jonathan Cohen's

laboratory is in the Children's Cancer Research

Foundation, and our Service is indebted to this

Foundation and Dr. Sidney Farber for this sup-

port of Dr. Cohen, who has a combined appoint-

ment in the Department of Pathology as well as

in our Department.

Tissue Reaction

Dr. Cohen has many research interests but

continues to emphasize his researches in tissue

reactions related to metals and foreign bodies.

With Dr. Pappas and Dr. Mital he has been con-

cerned with the tissue reactions to various

metals and alloys including the use of tissue

culture as a method of assessment. An added

observation has been the demonstration of the

intracellular incorporation of metal particles

and their transmission in cellular division. This

technique is being used to evaluate the bone re-

actions of tissues to metals in order to form a

more discriminating assessment of their use in

surgical procedures. Dr. Cohen continues to

study the cause of failure of metal implants.

This field is becoming increasingly important as

metals and other substances show an increasing

surgical use. In this work he is assisted by a

continuing grant from the National Institutes

of Health.

Dr. Pappas is expanding his work in tissue

culture and is developing a program of organ

culture with an interest in the general area of

teratology.

Dr. Eaton has been investigating the problem

of certain circulatory responses and the prob-

lem of ischemia of an extremity in relation to

the phenomenon of Volkmann's contracture.

He has also been studying epiphyseal trans-

plants and certain of the mechanisms of pro-

gressive deformity.

Dr. Henry Banks, whose laboratory is at the

Peter Bent Brigham, continues his studies of

the performance of bone, both normal and ab-

normal, as recorded by the performance of

Ca47, by tetracycline, and by tritiated thyma-
dine. In these studies he has had the association

of our research fellows, Dr. Won Oh, and of

William T. Green, Jr. In addition, Dr. Banks
continues his study of fracture healing in joints

and of the hip. We are indebted to Dr. Moore
for his support of our projects at the Peter Bent

Brigham.
Dr. Arthur Trott maintains his interest in

circulatory abnormalities in relation to paraly-

sis and is continuing his study of the impair-

ment of respiration by scoliosis and of the effect

of surgical correction of the curve upon the

respiratory exchange.

Dr. Paul Griffin remains concerned with his

investigation of joints and their clinical ab-

normalities. Various members of our Depart-

ment are involved in various areas of clinical

investigation.

Cerebral Palsy Study
One of the major research projects in the

Department is clinical in nature and is con-

cerned with the natural history of cerebral palsy

and the effectiveness of various therapeutic

procedures in its treatment. This study is under

the auspices of the American Academy for

Cerebral Palsy and its Committee on the Evalu-

ation of Treatment, of which Dr. Banks is

Chairman. In July 1964, Dr. Banks succeeded

Dr. Mihran Tachdjian as Principal Investiga-

tor. This study is interdepartmental and in-

cludes, amongst others, Dr. William Berenberg

of our Medical Services ; Dr. Richard Tyler of

Neurology; Dr. William Fitzgerald, psycholo-

gist; Dr. Allan Goodman of the Hearing and

Speech Clinic; Dr. Robert Reed, Professor of

Biostatistics of the School of Public Health, and

our consultant on biostatistics ; Elizabeth Zaus-

mer, physical therapist; and Dr. Panos Pana-

gakos, as a Clinical Fellow.

This study was initiated by the Academy fol-

lowing the address of Dr. Green, as President of

the Academy, in which he emphasized that

many radically different methods of treatment

existed which were fostered by different groups

of what might be called "schools of treatment",

each convinced that its method was best and

having little concern for all other techniques.

It was deemed necessary, if constructive prog-

ress were to be made, to develop a better under-

standing of the life history of the disease and to

make an objective evaluation of the various

"methods of treatment". To this end it was pro-

posed that a major study be fostered by the

Academy under a "Committee for the Evalua-

tion of Treatment" whose purpose it would be 73
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to develop an objective record which could be

used in a comparative study involving multiple

clinics. This study has been in progress here at

Children's and has been a monumental task.

A record has been evolved and tested on the

cases under study. It has reached the stage

where a few selected centers are being enrolled

to test the record for comparative study.

The Growth Study, under the active super-

vision of Margaret Anderson, continues its in-

vestigation of the problems of growth, par-

ticularly those related to abnormalities of the

lower extremities and their correction. This

continues to be a most rewarding area of ex-

ploration. As was emphasized in our last report,

the Growth Study is not only a larger area of

research but is an active unit in the care of pa-

tients as well. In the two years of this report,

there were approximately 4500 visits to the

Growth Study. This study is supported in part

in its research activities by a grant from the

National Institutes of Health, and by the con-

tinuing support of Noemi No. 11, U.O.T.S.,

whose great generosity includes gifts in sup-

port of the Functional Training Room and the

new Orthopedic Laboratory in the I. C. Smith
Building as well.

Staff Activities

Our staff is responsible not only for the care

of patients at The Children's Hospital Medical

Center but also is largely responsible for the

care of orthopedic patients at the Peter Bent
Brigham Hospital and the West Roxbury Veter-

ans Hospital. Furthermore, the staff is con-

cerned with Harvard Medical School teaching,

not only here at the Children's Hospital but at

the Peter Bent Brigham Hospital as well.

With the introduction of the new curriculum
for the third and fourth years in September
1964, a clerkship in orthopedic surgery became
a required part of the curriculum for the first

time. This will increase the responsibilities of

our Department and the time which our faculty

must devote to students. This change in the
curriculum, however, in our judgment, is a
great advance, and we are very pleased to meet
this new and added responsibility.

The staff of a hospital such as ours has many
responsibilities elsewhere if it is to represent

the Hospital and the Medical School in an ap-

propriate manner. In the national picture, for

example, Dr. Banks has given instructional

74- courses at the American Academy for Cere-

bral Palsy at its meeting in Miami in October

1962, and at the American Academy of Ortho-

paedic Surgeons in 1963 and 1964. He discussed

"What's New in Orthopedic Surgery?" at the

meeting of the American College of Surgeons in

October 1962 and participated in a panel at

the College in October 1963. Furthermore, he
was a delegate for the National Society of Crip-

pled Children and Adults to the World Congress
on Rehabilitation at Copenhagen in June 1963.

He is a member of the Committee on Scientific

Exhibits of the American Academy of Ortho-

paedic Surgeons and was a Visiting Professor

at Vanderbilt Medical School October 2-3, 1963.

Dr. Cohen served as a moderator at the Gor-

don Conference in 1963, and was a participant

in 1963. He serves on three committees of the

American Academy of Orthopaedic Surgeons:

on Scientific Investigation, on Pathology, and
the Committee on Surgical Implants. He was a

Visiting Professor at Ohio State Medical School

March 13-16, 1963, and serves as an Assistant

Editor of the Journal of Bone and Joint Sur-

gery. He is a consultant to the National Insti-

tutes of Health and in 1964 served as president

of the Orthopaedic Research Society.

Dr. Griffin has had scientific exhibits at the

American Academy of Orthopaedic Surgeons
on Septic Arthritis in Children in January
1963, was a leader of a round table on Pediatric

Orthopedics at the American Academy of Pedi-

atrics in October 1963, and was on the faculty

of the American Academy of Orthopaedic Sur-

geons Instructional Courses in January 1964.

Dr. Tachdjian served, in addition to his duties

on the staff, as principal investigator for the

Evaluation of Treatment of Cerebral Palsy of

the American Academy for Cerebral Palsy until

July 1, 1964. He presented a paper with Dr.

Matson on the Orthopedic Aspects of Intra-

spinal Tumors of Infants and Children at the

American Academy of Orthopaedic Surgeons in

January 1963.

Dr. Trott has been the administrative officer

of the orthopedic teaching program during this

period. He gave an instructional course at the

American Academy of Orthopaedic Surgeons in

January 1963 on Surgery of the Foot, and was
Visiting Professor of Orthopedic Surgery at

Indiana University School of Medicine May 29-

June 3, 1964.

The Chief of Service read a paper at the

meeting of the American Academy of Ortho-
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paedic Surgeons on "Obstetrical Brachial Plex-

us Paralysis: Its Residual Deformities and
Their Management;" a paper on the Role and

Scope of Orthopedic Rehabilitation at the Semi-

nar for Orthopedic Education under the aus-

pices of the Committee on the Skeletal System

;

participated in a symposium on education fos-

tered by the Committee on the Skeletal System
of the National Academy of Sciences in Dallas

on the subject "What Does the Orthopedic Sur-

geon See as His Role in Teaching the Neuro-
muscular System?" ; read a paper on Growth as

it Affects the Hip Joint and Pelvis in September

1963, at the meeting of the Societe Internation-

ale de Chirurgie Orthopedique et de Trauma-
tologic in Vienna; and, moderated a program
on Problems of Growth and Discrepancy in

Growth of the Lower Extremities at this same
meeting. He served on various national commit-

tees including the Advisory Committee of the

Vocational Rehabilitation Administration in

Washington; the Committee on Graduate Edu-
cation of the American Academy of Orthopaedic

Surgeons; the Subcommittee on Children's Or-

thopedics of the Committee on Graduate Educa-
tion, of which he was chairman ; the Committee
on the Handicapped Child of the American
Academy of Pediatrics ; the Advisory Council

for Orthopedic Surgery of the American Col-

lege of Surgeons, of which he was chairman

;

and as a Governor of the American College of

Surgeons. He served as Samuel Higby Camp
Visiting Professor of Orthopedic Surgery, Uni-

versity of California, March 15-26, 1964, and
gave the annual Samuel Higby Camp Lecture.

He was guest faculty of the Resident Seminar,
DuPont Institute in April 1963, was a guest

consultant of the Vermont Clinics of the Crip-

pled Children's Services of Vermont August
5-7, 1964, and guest faculty of the Maine Ortho-

pedic Seminar, Colby College, Waterville,

Maine, July 22-23, 1964. Margaret Anderson
and he were members of the faculty of the In-

structional Courses of the American Academy
of Orthopaedic Surgeons in 1963 in Miami and
in 1964 in Chicago.

Dr. Banks, Dr. Cohen, Dr. Griffin, Dr. Trott,

and Dr. Green participated as examiners for

the American Board of Orthopaedic Surgery.

Staff Changes
There have been certain additions to our

staff during this two-year period : Dr. Richard

Eaton and Dr. Arthur Pappas, geographic full-

time, and Dr. James G. Manson in a part-time

category.

Dr. Eaton, after finishing his residency here

in the combined residency training program
on December 31, 1962, served as a resident in

hand surgery at the Roosevelt Hospital in New
York with Dr. William Littler for six months
and then joined our staff in July 1963. He con-

fined his work primarily to the laboratory for

the ensuing year, and became more active on
the clinical service September 1, 1964.

Dr. Pappas joined our staff July 1, 1964, fol-

lowing his residency training here in the com-
bined program. Prior to his orthopedic train-

ing he was affiliated with the United States

Navy Medical Center in Bethesda where he was
in charge of the Tissue Bank and was associat-

ed with the Tissue Culture Laboratory of the

National Cancer Institute. He was a fellow in

our orthopedic laboratory here at the Children's

prior to his clinical appointment. He has suc-

ceeded Dr. Tachdjian in his responsibilities in

the orthopedic laboratory.

Losses from our active staff were Dr. Mih-
ran Tachdjian and Dr. James Eldredge. Dr.

Tachdjian resigned August 1, 1964, to become
Orthopedic Surgeon-in-Chief of the Children's

Memorial Hospital in Chicago and Associate

Professor of Orthopedic Surgery at Northwest-
ern University. Dr. Eldredge resigned in 1963

to assume private practice on the Cape where
the sun is warm and the climate mellow.

Dr. William Elliston was on leave of absence

in 1962-63, and became a Consultant for the

following year 1963-64. The hospital is indebted

to Dr. Elliston for his many years of devoted
service. Dr. John Kuhns reached the age of re-

tirement in June 1963. Dr. Kuhns has not been
active at the Children's Hospital in recent years
but was for a long time head of the Scoliosis

Clinic here and was Chief of Orthopedics at the

Robert Breck Brigham Hospital.

Our staff was grieved by the death of one of

its most distinguished alumni, Dr. James War-
ren Sever, Orthopedic Surgeon Emeritus, who
died in July 1964. Dr. Sever died in his 86th

year. He graduated from Harvard Medical

School in 1901 and his first hospital appoint-

ment was an intern at the Children's Hospital

in that year. He was in 1906 first appointed to

the orthopedic staff of the Children's Hospital

where he served continuously until his retire-

ment in 1949. He was a very outstanding con- 75
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tributor to the development of orthopedic sur-

gery and was best known for his work in obstet-

rical palsy and for a corrective operation in this

condition which bears his name. He was a dis-

tinguished citizen and we grieve his passing.

Resident Staff— Graduate Teaching

Our Resident Training Program, which ad-

mits eight men to the 31/2-year program each

year, thrives. It continues to be a combined pro-

gram with the Massachusetts General, the Peter

Bent Brigham Hospital, and with secondary

affiliations at the West Roxbury Veterans Hos-

pital and, since October 1963, with the Robert

Breck Brigham. There are many applicants of

high quality.

Our main graduate instructional course ef-

fort is with our residents and fellows. There is

such a shortage of orthopedic surgeons in the

United States that we feel compelled to give

the majority of our resident appointments to

our own citizens. During this period we have

had one resident from Lebanon, two from

Canada, and one from India. Two of our clini-

cal fellows have been from foreign countries—
one from Greece, Dr. Panos Panagakos, and

one from the Philippines, Dr. Jose Silao of

Manila. Two graduate students have been from
Thailand and the Philippines, respectively.

Plans for the Future

A teaching hospital such as ours starts on

the base that it will provide the best of care for

its patients but its obligations are much beyond

this. It should be dedicated to the creation of

new knowledge in medicine, to develop better

methods of treatment, and to assume major
responsibilities in the education of medical stu-

dents, of physicians, and other workers in the

field of health. It should be a hospital to which

not only the local community but New England,

the United States, and the world turn for its

skills and knowledge. The Children's Hospital

has long occupied this position but, as the ad-

vancing pattern of medicine quickens, it must
move ahead even faster if it is to provide the

leadership which has come to be expected of it.

People are the most important factor in the

majority of advances provided the resources

are available, and this is true of a hospital. The
orthopedic staff, along with those of other

services, needs expansion. In the strength of

the expanding staff lies the future strength of

76 our Department. Competition for superior can-

didates in orthopedic surgery is keen. The
Children's Hospital and the Harvard Medical

School have much to offer. Our weakest factor

in attraction is the limited space that is availa-

ble for orthopedic research. In the medicine of

today the laboratory and basic biologic research

play a greater and greater part, and our De-

partment must enter this area with increasing

strength. Our accomplishments in clinical medi-

cine and in clinical research have been and
continue to be at a high level and clinical op-

portunities are excellent. The laboratory and
research, patient care, and teaching cannot be

divorced, one from the other. Strength and op-

portunity in all three attract strong men.

The recently planned research laboratories

on Longwood Avenue in which a floor is devoted

to the neuromusculoskeletal system will be a big

step in meeting these laboratory needs. The
general research effort in the laboratories of

this new building should serve as a synergistic

stimulant to the total research effort of the

hospital as well as to that of each individual de-

partment.

It is our plan to enlarge the orthopedic staff

to a point where all members will have a part

of their time available for research in addition

to a specific portion of their time devoted to pa-

tient care and to teaching. At present, our

staff is so busy in patient care that the maximal
accomplishments in other areas cannot be at-

tained. In addition to expansion of our full-time

staff, it seems highly desirable to retain a part-

time staff as essential contributors to the teach-

ing program and the total community effort.

Add Basic Scientists

In addition to the clinical staff, it is proposed

to add to our department basic scientists with

special skills and interests in the biology of the

neuromusculoskeletal system who will contrib-

ute their researches to the departmental effort

and serve as catalysts and consultants to the

research effort of other members of the depart-

ment. On this background not only can the

greatest gain be made in our research effort,

but in improving the strength and total accom-

plishments of our department in all its clinical

and teaching responsibilities.

We have been blessed in the past with clini-

cal material of great variety. Our clinical po-

sition will be given great impetus by the new
ambulatory Clinic Building upon which con-
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struction will soon be started. The outpatient

is where the hospital is introduced to its public.

The new unit should add much to our image and
should provide a new face for the whole hospi-

tal. Our inpatient service unit is an excellent

one, although, recently, it is intermittently un-
able to meet the demands for beds by the de-

partment. With an expanded staff, the demand
for beds could be expected to increase.

In the next step of construction, which we
hope is not too far away, one of the needs for

our Service as we see it is the provision for

clinical research space, which hopefully might
be on the sixth floor adjacent to our clinical

floor. In this area should be an expansion of

certain facilities related to the clinical floor

(ward 26) and a small classroom; and here
or in another area provision should be made for

a rehabilitation and convalescent unit. This
should be for the convalescence and rehabili-

tation of patients who do not need to be confined

in the more active portion of the hospital. In re-

lation to this unit, so that certain facilities

might be used in common, consideration should
be given to establishing a "day center" where
patients may be brought for diagnostic observa-
tion and rehabilitative measures for as much
of the day as seems appropriate. The general
classification of such an area would be under
rehabilitation but this would be an area for the
study of patients, for their testing, and for di-

rection of their treatment. There would be pro-

vision for vocational testing, for psychologic
testing and observation, for evaluation of phys-
ical capabilities and abnormalities, and there
would be such facilities as a shop, occupational
therapy equipment, physical therapy equipment,
and provision for the testing of skills and apti-

tudes. There would be an area for providing
guidance and rehabilitative training. It would
be a unit not only valuable to our department
but to all departments. It should, in effect, be a
consultative unit in an area where treatment
might be started and supervised, and equip-
ment would be available for inpatients and out-

patients. It would not be an area for prolonged
major rehabilitative programs.

On this floor, too, should be the headquarters
of the Department, providing offices for the
Chief of the Department, offices for other mem-
bers of the staff and for the central activities of
the Department.

In the total picture we see The Children's

Hospital Medical Center as a unit in the Harv-
ard Complex of hospitals providing comprehen-
sive care for the child. We believe it can con-

tribute most to the total effort of the Harvard
Medical School and the community of hospitals

by maintaining its physical integrity as a center

devoted to the child. At the same time it should
maintain its appropriate relation to the other
affiliated hospitals which would provide com-
prehensive care for the adult.

As a department we would hope that our re-

sponsibilities would extend across all the affili-

ated hospitals, with particular members of the

Department having special responsibilities in

the individual units but with a free cross flow

of staff throughout the various hospitals. Bal-

ance in an orthopedic staff requires that they
have experience with both children and adults
although individual members of the staff may
have special interests in one or the other. Such
a free flow in the Department makes appoint-
ments more attractive and will add strength to

all areas.

William T. Green, M.D.
Orthopedic Surgeon-in-Chief
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The activities of this Department have ex-

panded in almost every way despite the fact

that we occupy the same amount of physical

space. New members have been added to the

Active Staff, and among other events a special

Ear Clinic has been started.

Dr. Robert W. Clubb, who has served as Resi-
dent and is now on the staff of the Massachu-
setts Eye and Ear Infirmary and the Peter Bent
Brigham Hospital, was appointed Associate
Otolaryngologist. Dr. Werner Chasin, also a
former Resident and now Chief of the ENT
Service at the Beth Israel Hospital, was also

appointed Associate Otolaryngologist. Dr.
Chasin's special interest lies in the field of

reconstructive ear surgery and he has been
largely responsible for the organization and
running of the special Ear Clinic, to which
chronic problems are referred for evaluation
and treatment.

The most recent addition to the Senior Staff

is Dr. Allen Greer Edwards, Jr., who was also

formerly ENT Resident and is now a member
of the staff of the Peter Bent Brigham Hos-
pital and the Massachusetts Eye and Ear In-

firmary. Following his residency, Dr. Edwards
spent six months in Memphis with Dr. John J.

Shea, Jr., one of the foremost otological sur-

geons in the country. This experience should
be most useful in dealing with some of the
more difficult ear problems we see in children.

Dr. Edwards has been appointed Associate
Otolaryngologist.

Teaching Activities

We have continued to participate in the
teaching exercises of the hospital as usual, both
on the postgraduate and undergraduate levels

as well as in the instruction of nurses. Among
the teaching exercises are a series of seminars
held for Harvard medical students in the third
year, who come to the Children's Hospital for
part of their teaching program. In addition,

we take part in specific exercises designated by
the Department of Otolaryngology of the Har-
vard Medical School for second year students.

On the postgraduate level, a Senior Resi-
dent from the Massachusetts Eye and Ear In-

firmary rotates through our service every ten
weeks, receiving a concentrated course in Pedi-
atric Otolaryngology. This has been a highly
successful program and one which we hope to
constantly improve. There is now an Eye and

78 Ear Resident also at the Beth Israel Hospital,

which allows rotation of night and holiday duty
between the two Residents and gives the hos-

pital better coverage.

Many of our Staff have participated in na-
tional and state meetings in various capacities.

This has been a particularly active period for

Dr. Ferguson who this year was President of

the New England Otolaryngological Society.

The fall meeting of this Society was held at

the Children's Hospital Medical Center in the
Jimmy Fund Auditorium with Dr. Ferguson
in the Chair. The entire program was carried

out by members of this Department with the
cooperation of other departments of the hos-
pital. The meeting was considered a great suc-

cess by all who attended.

In May, Dr. Ferguson gave the Davison Me-
morial lecture at the Geisinger Medical Center
in Danville, Pennsylvania. His subject was "Pe-
diatric Broncho-Esophagology". Also in May,
Dr. Flake gave a paper before the New Eng-
land Cancer Society on "Juvenile Nasopharyn-
geal Angiofibroma". In April, Dr. Ferguson
read a joint paper with Dr. Flake before the

American Laryngological Association in San
Francisco on "Congenital Choanal Atresia in

Infants and Children". This report dealt with
40 patients who were born with bony obstruc-
tion of the back of the nose and were success-

fully treated by us. It is the largest and most
successful series ever reported. In November,
Dr. John Trakas spoke at the Interscience Con-
ference on Antibiotics and Chemotherapeutics
in New York on the "Use of Lincomycin in Ear,
Nose and Throat Infections".

Ear Surgery Increasing

It is interesting to note the graduate increase

in the amount of ear surgery which has oc-

curred over the past seven or eight years. The
advent of the operating microscope has made
such surgery possible, and by constantly im-
proving techniques for dealing with various

disorders of the ear drum, middle ear and
mastoid, what was impossible yesterday is com-
monplace today. For instance, it is now feasible

to replace a completely missing ear drum using
fascia from the temporal muscle or some other

connective tissue and covering this with skin.

Sometimes the hearing can be improved but,

of equal importance in a child, is the sealing

off of the middle ear space from the outside

so that water from bathing or water sports

does not enter the ear.
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In a number of children, abnormalities of

the ear bones, through which sound is con-

ducted, have been corrected by the use of au-

togenous bone grafts or prostheses of various

kinds, which can be left in the middle ear and
often result in improved or normal hearing.

Another considerable group of children have
had mastoid operations associated with recon-

struction of the hearing apparatus, in the mid-

dle ear, with subsequent return of hearing to

a serviceable level. Thus the pendulum which

had swung away from ear surgery during the

antibiotic era has now swung back and much
more can be done for ear disease than ever

before.

In 1956 the Women's Committee provided us

with an operating microscope, and this year
the Committee gave us another similar micro-

scope, with a camera attachment, which will

enable us to make pictures of operative proce-

dures for teaching and other purposes. Our
equipment for ear surgery is now first rate

thanks to these magnificent gifts.

While on the subject of equipment it should

be recorded that we now have acquired a set

of modern fiber optic bronchoscopic instru-

ments. These are used for diagnostic work in

the food and air passages and for the removal
of foreign bodies. Using a brilliant light source

at some distance from the object to be illumi-

nated, the light is transmitted through a thin,

pliable cable of glass filaments. This innovation

eliminates the tiny and unreliable "grain of

wheat" incandescent light bulb formerly used.

It is a great boon to us in this work.

Since the arrival of Dr. Allan C. Goodman,
Ph.D., to assume responsibilities as Director

of the Hearing and Speech Clinic, there has

been considerable activity in that area. Perhaps
the most desirable method to report on these

activities is to include his recent report to me,
which follows

:

Hearing & Speech Division

The summer and fall of 1962, the beginning

of the period covered by this report, were char-

acterized by a frank questioning of the func-

tions of the department and the validity of its

procedures. The intent of the questioning was
to assess both actual and potential achieve-

ments in order to define a set of goals for the

Hearing and Speech Division which would be

consistent with the needs and purposes of the

Medical Center and its obligations to the public

and the professional communities.

The result has been two years of change
affecting most aspects of operation, and rang-
ing from a redefinition of professional phi-

losophy to a reorganization of the details of

day-to-day business management. A secondary
result has been that a great many months dur-

ing this period have seemed much longer than
30 days.

The essence of the change in philosophy is

a recognition of the desirability of studying
human communication in a broad context which
recognizes : ( 1 ) that there is unity in the study
of hearing, speech and language, whether nor-

mal or abnormal; (2) that the most fruitful

clinical orientation is concerned with disorders

of communication in general, as opposed to a

restrictive concern with hearing disorders or

speech disorders, or with evaluation alone or

therapy alone; and, (3) that disorders of com-
munication are a complex function of medical,

social, and psychological factors and that a

more realistic understanding follows from their

study in the context of the individual child's

assets as well as his liabilities. With a twist

of syntax, these phrases define the goals.

Following from this point of view, there have
been changes in staff and the gradual emer-

gence of a unified and cohesive group of spe-

cialists. The attempt has been to develop a pro-

fessional staff with a common core of knowl-

edge in disorders of communication, and at the

same time encourage each staff member to de-

velop special interests and capabilities in one

or more sub-specialty. To a considerable extent

this has been achieved, and we now have, for

example, individual staff members who are

equally qualified in speech pathology and edu-

cation of the deaf, in audiology and speech

pathology, in audiology and education of the

deaf. Similarly, individual staff members have
special interests and competence in problems of

pre-school deaf and aphasic children, stuttering,

cerebral palsy.

Unification of Service

The functions of the Sarah Fuller Founda-
tion in the education of deaf children have
become an integral part of the activities of the

Hearing & Speech Division. This has been a

significant factor in the achievement of a uni-

fied service. It represents a broadening of the 79
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scope of services supported by the Foundation
to include evaluation as well as therapy and
an extension of services to the hard-of-hearing

and aphasic child. It has resulted in both in-

crease in services and improvement in the qual-

ity of clinical care.

There have been changes, too, in the qualifica-

tions, composition, and size of the staff. In Sep-

tember of 1962 the professional staff consisted

of five M.A.'s (full-time), five B.A.'s (part-

time), and two Ph.D.'s (one full-time). As of

September 1964, the composition changed to

essentially a full-time staff with a higher level

of academic preparation : four Ph.D.'s (2 full-

time, 2 part-time), 8 M.A.'s (all full-time), and
1 B.A. (part-time). The minimum academic
requirement for new staff is a master's degree.

Equally, if not more important, is the fact that

the present staff is not committed to any "school

of thought" : the approach to examination and
therapy is eclectic. Further, the staff represents

a national cross-section in terms of university

training (Western, Mid-Western as well as

Eastern universities). The bias in examination
and therapy is an experimental one and is con-

sistent with the methods of natural history in

the study of disease.

Coincident with these changes, there has been
a modernization of examination and therapy
equipment, the addition of a second audiology

laboratory, and the addition of space for in-

creased examination and therapy services.

The changes in staff permit, in part, the

development and expansion of specialty groups
concerned with cerebral palsy, cleft palate, stut-

tering, reading and language disorders, mental
retardation, preschool deaf children, preschool

and older hard-of-hearing children. We antici-

pate a considerably expanded program in men-
tal retardation, in cerebral palsy, and in cleft

palate (evaluation, rehabilitation, and re-

search) in collaboration with other divisions

of the Medical Center, and an expanded re-

search program with the Maternal and Infant
Health study group. Further addition of staff

and appropriate laboratory space will be needed,

and are now planned, to complete the develop-

ment of these specialty groups.

Business management methods have been
changed in recognition of the existence and
applicability of cost-accounting methods, and
of machine records systems for accounting and

80 statistical data. As a corollary to this we are

now designing forms for patient records in a

manner suitable for automated data retrieval

as a means of facilitating clinical research.

The operations of the Division are presently

carried out in four locations : 300 Longwood
Avenue, 325 Longwood Avenue, Good Samari-
tan Building, and 83 Francis Street. This ar-

rangement does not permit superior efficiency

and actually limits our clinical and research

effectiveness. We look forward, with some im-
patience but with much pleasurable anticipa-

tion, to relocation under one roof in the pro-

posed new outpatient building.

We believe that clinical services are being

provided in a satisfactory manner. The next

steps in overall development of the division are

aimed at additional refinements and improve-

ments in clinical services, expansion of clinical

services, and, as the next major step, the initia-

tion of a research and teaching program.

These steps are largely dependent upon con-

struction of the outpatient building. The new
building will provide an atmosphere more con-

genial to a unified and efficient hearing and
speech division, it will provide the additional

space essential for expansion of clinical serv-

ices, it will permit improvement of services

which cannot be brought about now because of

specific architectural limitations, and it will

provide the facilities essential for the develop-

ment of a research and teaching program.

None of the above would have been possible

were it not for the full cooperation and en-

thusiastic support given me by Dr. Flake, to

whom I am greatly appreciative.

Allan C. Goodman, Ph.D.
Director,

Hearing & Speech Clinic

The days ahead, for the Department of Oto-

laryngology as for all units of The Children's

Hospital Medical Center, will be filled with stim-

ulating challenge. We are confident these will

be faced and solved, and that the record of

service to children will continue to be an in-

spiration to all who are members of this de-

partment.

Carlyle G. Flake, M.D.
Otolaryngologist-in-Chief
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The present report, including as it does a

resume for the years 1962-1964, marks the

activities and function of the Department of

Psychiatry at the end of a decade of its exis-

tence. For in October 1953, the Department of

Psychiatry was established and the affiliation

then of the Judge Baker Guidance Center and
the Children's Medical Center was effected. The
specific aim of both the establishment and affili-

ation of these services was to create in the Bos-
ton community a children's mental health unit

that could offer coordinated and comprehensive
diagnostic treatment, training and research fa-

cilities for children from infancy through ado-

lescence. Year by year these two institutions

have endeavored to reach this ideal of compre-
hensiveness through the addition of new serv-

ices, and through the expansion and enrichment
of those "core services" with which they started.

The need and timeliness of the formulations

of our aims and hopes in the children's field

in 1953, and since, are attested to by the

fact that in the past two years the entire field of

psychiatry (at federal, state and local levels)

has dedicated its future to the establishment of

comprehensive and coordinated community
mental health centers and services for all the

people in all of the states. As will be commented
upon later, important items for discussion and
decision in the immediate future are the ideal

— and the possible— roles that the already es-

tablished comprehensive Children's Hospital-

Judge Baker mental health programs for chil-

dren and their parents can and should play

within the larger context of projected Federal

and State supported community mental health

centers. Because of this a survey of our present

activities, though relatively brief and con-

densed, should constitute not merely a report to

the Trustees and friends of the Children's Hospi-

tal Medical Center but should serve as valuable

background data and material in helping us on
decisions for the future.

The activities and programs of the Depart-

ment of Psychiatry group themselves into four

main areas of effort:

I. Psychiatric Service

II. Training of Mental Health Personnel

III. Education of non-psychiatric medical

and non-medical personnel, and

IV. Psychiatric, Psychological and Social

Science Research.

I. Service

Central Treatment Unit
The members of the Department of Psychia-

try have always assumed that their primary
responsibility was to offer mental health care

to the children referred to (and within) The
Children's Hospital Medical Center and to the

large number of practicing pediatricians in the

greater Boston community who are affiliated

with the Center. Included in this child mental
health care orbit are those affiliated or closely

associated institutions, such as The Cancer
Research Foundation, The Children's Mission,

and the Boston Nursery for Blind Children.

But in spite of our dedication to the over-all

Children's Hospital role of comprehensive care

of the child, the Department of Psychiatry just

cannot meet all of the requests for the diagnosis,

psychological evaluation, and particularly for

the psychiatric treatment, of emotionally dis-

turbed children coming to us from our physician

colleagues in other areas and specialties in the

Center.

The inability to meet all of these requests for

treatment is due mainly to lack of resources for

personnel and to the lack of space to house per-

sonnel if we had them. It is to be remembered
that the lack of space is a problem of all of the

departments at the Medical Center, and that it

is a need that the Trustees and Administration

have every intention of meeting in the relatively

near future.

The psychiatric treatment of severely emo-
tionally disturbed children — in any age cate-

gory from the pre-school levels through ado-

lescence— comprises a relatively long and time-

consuming effort, working both with the child

and his parents. Whenever indicated, and pos-

sible, shorter treatment procedures and referral

to accredited outside child serving agencies are

effected by our Intake and Assignment Com-
mittee.

Yet in spite of the decentralization of some of

our treatment units and the lacks in personnel

and space, there has been a steadfast increase

in the number of children and their parents

seen in all of the categories of psychiatric serv-

ice of the Department.

Out-Patient Consultation Service

The out-patient consultation unit is designed

to provide consultation for physicians and diag- 81
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nostic evaluations for children referred by way
of the various hospital clinics.

Two staff psychiatrists are available each

morning for consultations in the Medical Out-

Patient Department. There they discuss indi-

vidual patients with the medical residents and
frequently interview the parent and child.

When possible, a disposition is made at the

time of this consultation and sometimes the

pediatrician is encouraged to follow the patient

with the assistance of the psychiatrist. In many
cases a further psychiatric evaluation seems
appropriate and these children are given ap-

pointments in the follow-up consultation unit.

The child and family then are seen for as many
visits as necessary to establish a diagnosis and
disposition.

The number of cases seen in consultation far

exceeds the capacity of the central psychiatry

clinic to provide psychotherapy. Thus, referral

to outside agencies and clinics is an important

and very time-consuming part of this work.

In addition to diagnostic evaluations, the con-

sultation unit is able to provide short-term psy-

chotherapy as a crisis-intervention measure to a

small selected group of cases.

In-Patient Consultation Service

The functions of the In-Patient Service of

the Department of Psychiatry comprise diag-

nosis, management and treatment of hospital-

ized patients, teaching, and research.

Many children are admitted to the wards with
symptoms and signs for which no organic cause

can be demonstrated. Nausea, vomiting, ab-

dominal pains, headaches, visual disturbances,

muscle pains, loss of appetite and inability to

swallow are but a few of the complaints for

which psychiatric opinion has been requested.

Certain diseases are associated with emo-
tional factors. Ulcerative colitis, bronchial

asthma, duodenal ulcer, lead poisoning, and
obesity may be present in children with sig-

nificant personality disturbances.

There has been a growing use of the hospital

for the care of patients admitted with major
psychiatric problems. Cases of acute psychosis,

attempted suicide, behavior disorder, anorexia

nervosa, and toxic psychoses have been treated
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Neurological Consultation

The Neurological Service has for a long time
been one where the issue of brain and behavior

was constantly present. Over and over there

have been presented clinical problems from the

ward in which the differentiation between
physical and emotional aspects of a child's be-

havior need to be distinguished. It has afforded

an opportunity for the psychiatric consultant to

learn himself more of unusual problems.

The volume of psychiatric consultation on
this service and the variety of the problems
have been such that it has provided a special op-

portunity for the psychiatry resident in train-

ing to see certain disorders in childhood which
he might not otherwise have an opportunity to

see or at least not to see as frequently. This
would include, for example, unusual forms of

encephalitis or problems in differential diag-

nosis in a child with various forms of epilepsy,

or the always difficult problem of separating out

factors of brain injury, maldevelopment or de-

velopmental emotional problems. Since the fall

of 1964 one of the psychiatric residents has
elected to spend several hours a week doing the

neurological consultations, attending neurolog-

ical staff conferences and taking an active part

in the discussion of cases.

At the same time, since the fall of 1964, a

program including some psychiatric experience

for a neurological resident has begun. This pro-

gram is intended to provide the neurology resi-

dent with some experience in observing children

through the psychiatrist's eyes, not only by ref-

erence to psychiatric literature but by observ-

ing diagnostic evaluations of children with emo-
tional disorders and eventually carrying out

some of these diagnostic procedures himself

under careful supervision.

M.I.H. Consultation

Since the fall of 1962 the Maternal and Infant

Health Study has begun to refer for psychiatric

consultation some of the children they have fol-

lowed as part of the service they offer to the

families and as part of the overall study and

evaluation of the individual child. As of Oc-

tober 1, 1964, 27 children had been seen for con-

sultation, ranging in age from three to about

six, and from the very severely disturbed child

to the child with little or no gross psychiatric

problem. In addition to the detailed reports of
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the consultation sent to the MIH study, the con-

sultant has assisted in referring some of these

families to other agencies for help.

This group of children offers many opportuni-

ties for study. For example, it is a group of

families who might not otherwise have been
referred at this early age by a hospital out-

patient clinic or a family physician. It is a
group of children on whom there have already

been conscientious observations of maternal at-

titude, of maternal health since pregnancy, de-

tailed observation around delivery and the

child's immediate neonatal course. Thus one has

a better than usual opportunity to correlate, for

example, early neonatal health as indicated by
the APGAR scores in subsequent behavior
problems or perhaps learning difficulties, or the

presence or absence of clinical or psychological

evidence of brain injury not observable on gross

physical or neurological examination. It does

thus yet afford another chance to have recorded
observations of maternal attitudes from preg-

nancy through infancy and early childhood and
their possible relationship to development of

emotional problems in childhood.

Family Health Service

For the past two years, Dr. Dexter Bullard

has been the assigned psychiatrist to the Family
Health Unit. Dr. Bullard's main functions in

this unit have been to add a psychiatric di-

mension to the concern of the pediatrician and
medical students in their evaluation and treat-

ment of the patients who come to the Family
Health Unit for care. Considerable emphasis is

placed upon the expansion and enrichment of

the training programs of the house officers and
residents in the pediatric services of the hospi-

tal and the third and fourth year medical stu-

dents who are in attendance at their case pres-

entations and conferences. In addition to this,

Dr. Bullard has initiated a very important re-

search program relative to children who appear
at this clinic following their hospitalization. He
has also been psychiatric consultant to a well-

defined research project beginning with the

health needs and the acceptance of health

agencies among the more deprived family

groups in a nearby area of Metropolitan Bos-

ton.

Recreation Department
Since 1962 the recreation department of the

hospital has, approximately, weekly consulta-

tions with a member of the staff of the Psychia-

try Clinic. These meetings began with an effort

to review some general aspects of child develop-

ment through the medium of brief presentation

of problems seen in children of different ages

during their hospitalization. As it has evolved,

the recreation department has become an im-

portant bridge between the child's home and
family and the hospital. Although the core of

many of our discussions has been a particular

child and his response to hospitalization and ill-

ness, we have also discussed ways of helping the

hospital to know more of the child's idiosyncra-

sies, his favorite toys, pets, nicknames, and so

on— again in order to decrease the impact of

hospitalization and separation.

Out of our meetings has evolved a better

picture of the role of the recreation worker in

the hospital and the contribution she can make
in ward meetings, in direct involvement with

the child, all of which can contribute to an im-

provement in the total care of a child in this

setting.

Adolescent Services

The psychiatry unit that works specifically

with adolescent patients is under the direction

of Dr. William Crowell. Within this unit

psychological examination and personality

evaluations are done by one of our staff psy-

chologists and the treatment or referral pro-

cedures are carried out by the clinic team lo-

cated therein. Many of the referrals to this unit

come from the Adolescents' Unit and others are

referred directly by pediatricians within the

hospital or outside in the nearby communities.

In addition, two of our child psychiatrists, Dr.

Herbert Harris, and Dr. Graham Blaine, are

associated with Dr. Gallagher in the Adoles-

cents' Unit itself, acting as consultants to the

various pediatric specialists.

Fathers' Group
During the past two years Dr. Alan Prager

has met on a weekly basis with a group of

fathers of children being treated in the Psy-

chiatry Clinic. His objective is to offer in-

terested fathers the opportunity to discuss the

problems of their children with a view towards
giving them greater understanding of them.

The individual fathers in the group have be-

come more aware of the fact that their situation

is not a unique one, and that the other fathers
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for whom they have respect, have similar

problems. Because of this they are the better

able to see their role in the family and the effect

of their attitudes toward their children to the

end that they become much more of a construc-

tive help to the mother in the care of their

children.

II. Training of Mental Health Personnel

Career Child Psychiatry

Dr. Tully Benaron is the Director of Train-

ing of Career Child Psychiatry, a program in

child psychiatry affiliated with the three-year

psychiatric residency program of the Massa-
chusetts Mental Health Center, accredited for

both career and rotational training in child psy-

chiatry by the American Board of Psychiatry

and Neurology and its sub-specialty Board in

child psychiatry, and "approved" as a training

clinic of the American Association of Psychiat-

ric Clinics for Children. In addition, it is a unit

of the teaching orbit in Psychiatry of the Har-
vard Medical School Department of Psychiatry.

The Psychiatrist-in-Chief of this clinic is a

Clinical Professor in the Medical School De-
partment and represents the field of Child Psy-
chiatry on its Executive Committee.

As in past years, the training program of

this hospital is in some aspects a coordinated

program offered in conjunction with some of

the training functions of the Judge Baker
Guidance Center. This coordination between the

hospital department and the guidance center

has greatly enriched the training program of-

fered by our department, through the establish-

ment and development of an "in patient divi-

sion" within the Judge Baker for adolescent

patients (26 beds) ; the establishment and de-

velopment of a Psychiatric Day Care Program
in the Judge Baker's Manville School ; and the

addition of a day nursery for pre-school chil-

dren at the Judge Baker.

Furthermore, a clearer differentiation of the

"case types" of children with emotional and be-

havioral disabilities that are under the super-

vised care of our trainees has been possible. The
hospital can provide an adequate number of

children for psychiatric care and instruction

who are suffering from psychosomatic prob-

lems, from associated illnesses and congenital

defects, and from all of the physical disabilities

84. of childhood ; whereas the out-patient division

of the Judge Baker receives on referral children

from the Boston Metropolitan Community at

large through referrals from various social

agencies, schools, and juvenile courts.

These differences in emphases of "case-types"

accepted for treatment in the two institutions

enable us to present the trainee with the widest

possible clinical experience in child (or, indeed,

"family") psychiatry. Finally, this Department
has a training affiliation with the James Jack-

son Putnam Children's Center for an "elective

specialization" by its second year trainees who
wish to broaden and deepen their knowledge to

deal with maladjusted infants and pre-school

children and their families.

As can be seen, the basic philosophy of the

program is the felt necessity to offer to all of

our trainees the widest possible variety of chil-

dren's cases needing psychiatric consultation,

diagnostic and treatment services.

The main emphases in the training program
of career child psychiatrists are, of course,

training relative to the diagnostic evaluation of

emotionally disturbed children and the psycho-
therapeutic treatment of children and parents.

Both of these aspects of training are carried out

within— and with emphasis upon— the com-
munity context and relationships that impinge
upon the developing child and his family
members.

Training in diagnosis and consultation is

carried out on both the Out-Patient Division

and the In-Patient wards of the hospital under
the supervision of staff training psychiatrists.

The training for psychodynamic understand-

ing and for a sophistication relating to child

personality tasks in development, their phases

and possible resultant phases and disabilities,

and training in individual psychotherapeutic

techniques with children are carried out in the

central treatment clinic— again under the

supervision of trained child psychiatrists.

Pediatric Psychiatry

During the past two years we have had a

training program for Board eligible pediatri-

cians operating parallel to our definitive Child

Psychiatry residency training with four pedia-

tricians in training each year. From the very

beginning our basic aims have been to insist

that these physicians retain their own profes-

sional identity (usually pediatrics) and, con-
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versely, to have it clearly understood by them
and by the training staff members of our own
Department that we were not trying to make
child psychiatrists out of them.

In addition, we have stressed the importance
of the use of facilities of the allied public and
private health, education, welfare, family and
the varied social service agencies, the role of

the personnel of such agencies, and the criteria

of selection of cases (and methods involved) for

referral to them. In all of our training efforts

we have tried to emphasize the importance of

prevention— through early detection, early in-

tervention and early re-referral when indicated.

This training program was generously sup-

ported by the US Public Health Service, Na-
tional Institute of Mental Health, as are other

of our programs.

Pediatric Residents

We have continued our educational and train-

ing program for the hospital's pediatricians,

house officers and residents. Much of this is

done in the out-patient division while other

training of residents goes on in the various

ward settings on both the medical and surgical

units as informal, case-oriented bedside instruc-

tion. In addition, the Psychiatrist-in-Chief

meets with the medical residents each Friday
morning to discuss cases that seem to the pedia-

trician to have paramount or associated psycho-

logical problems. In these sessions the pedia-

tricians present their own cases to the psychia-

trist and he, together with two members of his

staff, and a clinical psychologist, discusses the

meanings of the symptoms, the treatment and
disposition of the case in question.

The primary aim of this seminar is the in-

struction of pediatric residents relative to those

cases which will appear frequently in their fu-

ture hospital or private practice, with the hope
that they themselves can handle these cases

without referral to the child psychiatrist, thus

becoming an effective additional mental health

arm in the community.

Clinical Psychology
The training of psychologists and the train-

ing done by psychologists, during the period of

this report, have occurred in many different

areas of the Medical Center and at several levels

of training.

As of this past September, the Psychology
Unit Chief of MOPD has implemented a plan

in which he provides on-the-spot consultation

for pediatricians with reference to diagnostic

testing, and demonstrates, with the patient,

screening testing techniques for subsequent use
by the pediatrician. Two of our researchers in

the area of tasks of emotional development in

children have conducted seminars for school

personnel on this particular diagnostic tech-

nique.

In-service training for staff psychologists has
been an ongoing process. Beyond the teaching
provided for all disciplines in the Department
by way of regularly scheduled teaching and
progress conferences, staff meetings, and eve-

ning scientific meetings, have been the special

teaching exercises for staff psychologists. These
have been accomplished primarily by regularly

scheduled staff and supervisors' meetings.

Within the Department proper, psychologists

have sponsored seminars on the theory, mean-
ings, and use, of psychological tests for psychi-

atric residents, pediatric/psychiatric fellows,

and for student psychiatric social workers.

Training programs for students in psychology

have been a major function of staff psycholo-

gists, with allied professional personnel par-

ticipating extensively. These programs have
been implemented at undergraduate, doctoral,

and, in conjunction with the Judge Baker Guid-

ance Center, post doctoral levels.

At the undergraduate level, a young woman
student in psychology from Bennington College

has spent two consecutive two-month periods

with us. Her program, as outlined by us, in-

cluded periods of supervised observation in

many areas of the hospital and some minimal
participation with patients. A young woman
from Colby College will come here during the

current training year under a similar arrange-

ment.

At the pre-internship level we have trained,

each year, three to five candidates for doctorates

in clinical psychology from the Department of

Social Relations at Harvard University. These
students spend the equivalent of half a day a
week with us, as a supplement to a seminar on
psychotherapy with children (taught by Dr.

Gardner) ; and they are individually supervised

by senior staff psychologists on their work with
two child therapy patients. Through a special

arrangement with the Harvard School of Edu- 85
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cation, one candidate for a doctorate in school

psychology has been with us each year where he
is supervised on his therapeutic work with
children seen in a school setting.

The training program for pre-doctoral in-

terns in psychology, in operation for many
years, has received a major emphasis. The
program, approved by the American Psycho-
logical Association and, for stipend support, by
the United States Public Health Service, in-

cludes intensive experience in psychological

testing of children; an introduction to psycho-
therapy and counseling with both children and
their parents; and a survey of research find-

ings and some exploration of research tech-

niques. For the 1962-63 training year, there

were five interns, for 1963-64, six, and for the

training year beginning in September, 1964,

there were five. They have come from a range of

universities, all of whose programs have been
approved by the American Psychological Asso-
ciation.

Since 1962, a training program for post-doc-

toral students in clinical psychology has been
conducted jointly with the Judge Baker Guid-
ance Center. This program, one of the relatively

few at the post-doctoral level approved and par-

tially supported by the United States Public
Health Service, is intended, by USPH definition,

for unusually superior candidates. In content, it

can supplement, in part, the pre-doctoral in-

ternship; however, the post-doctoral intern is

given considerable latitude for specialization in

particular areas of interest, whether it be in

research, diagnostic evaluation, psychotherapy,
residential treatment, etc. In addition to in-

tensive individual and group supervision and
attendance at the several departmental weekly
teaching exercises, seminars, especially design-

ed for this level of student, are held weekly. For
the 1962-63 training year, there were two post-

doctoral interns, for 1963-64, there were five,

and for the training year which began in Sep-
tember, 1964, there were again five.

Finally, we note the rich training opportuni-

ties the Medical Center offered for those

trainees in psychology interested in working
with children. The increasing number of chil-

dren referred here for evaluation through psy-

chological tests by schools, family doctors, and
pediatricians, was very apparent during this

period. School psychologists, for example, have
86 called on us where a pupil presented special

diagnostic problems. While the increase in test-

ing referrals over the years has presented prob-
lems in terms of service demands, it has provid-

ed enriched training opportunities for trainees

in psychology.

Psychiatric Social Work
The Division of Psychiatric Social Work has

close contact with activities going on in the Psy-
chiatry Clinic and participates also in programs
for medical social workers since we are cer-

tainly interested in how we can contribute to

the comprehensive medical care of all children

coming to The Children's Hospital Medical
Center. However, we operate principally in

terms of service to clients, although some of the

patients may very well be known to some of the

other services.

Teaching and Training in Psychiatry
Training of four social work students from

two schools of social work has been carried on
and at the request of Miss Maginnis we offered

in the year 1964-1965 an opportunity to two
second year students and their supervisors on
the medical services to participate in some of

our supervisory programs. Because there usual-

ly is some turnover in the supervisory staff, we
conduct seminars twice a month on principles of

supervision.

It has always been a practice at the Hospital

that all workers have supervision, and of a more
structured nature in the early years of the

working experience. As a matter of fact, NASW
standards now require that beginning social

workers who wish to be certified must have two
years of in-service supervision by a duly quali-

fied social worker. We continue supervision here
with some of our more senior people, although
it is carried out more on a consultation basis.

This contributes toward the improvement of

skills ; it sharpens critical examination of one's

own work, and it contributes to an improved
quality of performance in service to the indi-

vidual clients.

Twice a month during the social work stu-

dents' training period we meet on a rather for-

mal basis. In the first half-year we study the

symptom groups frequently dealt with in our

clinic, and during the second half year we de-

vote our attention to certain issues of case work
treatment itself. In the course of time we have
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covered a wide range of symptom groups includ-

ing many of the psychosomatic disorders, learn-

ing problems, school phobias, tics, enuresis, de-

linquency, etc.

Training of Other Disciplines

Obviously in a training center in which some
of the work with children is carried by trainees

but most of the work with parents by staff so-

cial workers, the need for and value of informal

teaching and training are evident. On a formal
basis we are involved in the following educa-

tional functions:

1. Seminars for predoctoral Psychology interns

These are group supervisory sessions in

which there are three or four psychologist

trainees. The supervision relates to cases in

which they are treating parents and hence are
functioning as do the social workers in the De-
partment.

We offer a similar program for postdoctoral

candidates in clinical psychology.

2. Pediatric-Psychiatric trainees

Since this program was initiated in 1962, each
pediatric-psychiatric resident has carried at

least two parents in intensive treatment and in

addition they have contacts with other parents
in the clinic. In the year 1964-65 these physi-

cians have received one hour of individual su-

pervision by a caseworker.

In addition to this, arrangements were made
whereby pediatricians have the opportunity to

visit a large variety of social agencies in the

Boston community which conduct a number of

differing child care services.

3. Activity in collaboration with Medical Social

Service Department
The psychiatric social workers work closely

with the medical and surgical workers and we
have tried to find increasing numbers of ways
to share knowledge in order to improve the pro-

fessional services of members of both groups.

Specifically the chief psychiatric social work-
er meets with Miss Maginnis and a group of

her supervisors in a committee called the "Staff

Development Committee." Matters concerning
the all-over functioning of the Social Service

Department are discussed, clarified and imple-

mented.
Each of the social workers in the Psychiatry

Department work on at least one of three im-

portant committees, education, program or per-

sonnel practices.

Clinical Conferences with Social Workers
For several years the Department of Psychi-

atry has conducted twice monthly clinical case

conferences with members of the department of

social work of The Children's Hospital Medical
Center, under the chairmanship of Dr. Tully

Benaron. They are attended by staff social

workers and social work students representing
almost every service and clinic in the hospital

complex.

The primary aim of these clinical conferences

is education and training, although secondary

goals such as consultative functions regarding
specific problems are also achieved. Clinical case

material derived from the various services is

presented by the social workers. A few of the

subjects discussed in the conferences have been

:

The chronically ill child, e.g.— nephrosis,

arthritis

The orthopedic patient in prolonged restraint

Congenital defects

The brain-injured child

The epileptic child

The dying patient and his family
The battered child syndrome

III. Education

Many of the teaching activities carried out

by the members of the Department of Psychia-

try are aimed at the pre-professional educa-

tional level of students rather than at trainees

at the post-graduating level in the various dis-

ciplines.

Harvard Medical Students
Students of the various class levels at the

Medical School receive instruction in the princi-

ples of child personality development and the

childhood emotional disabilities at the hospital.

Lectures are given to the first year students in

the required course in Growth and Develop-

ment, lectures in clinical child psychiatry are

given the third year group, and clinical case

presentations are made for the fourth year stu-

dents within the Children's Hospital. In addi-

tion, students in their final year at the Medical
School held seminars on problems in adolescence

with Dr. Gardner at the Massachusetts Mental
Health Center. With the establishment of the

new curriculum in the fall of 1964, six members
of the department held case presentations and
discussions with third year students in the

Introduction to the Clinic course, and weekly 87
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discussions on the medical divisions of the hos-

pital have been held with both the third and
fourth year students in the Principal Clinical

Year structure of the latter group. Finally, in

certain months, fourth year Harvard Medical

students have taken a month's diversified pro-

gram designed to give an extensive and inten-

sive introduction to the principles and practices

of Child Psychiatry in a pediatric setting.

Psychology Clinical Clerkships

An introductory educational experience to

clinical psychologists in their third year of post

graduate training in the Department of Social

Relations of Harvard College is also given.

These students actively participate in the treat-

ment of cases under the direct supervision of

four members of our Division of Psychology,

and also receive instruction in the weekly
teaching and progress conferences that are be-

ing carried out relative to all cases being treat-

ed by staff members in the department.

Nurses
Both undergraduate and graduate nurses,

have participated in a series of clinically orient-

ed seminars to acquaint them with the princi-

ples of child development and the importance of

emotional accomplishments to physical disease

and handicaps. In addition to this, every oppor-

tunity is seized to enlarge and enrich the so-

phistication of nurses along these very same
lines. The value of this instruction is proven by
the fact that frequently our nurses are the

first of the various professional persons on the

wards to note that a child is handicapped by a
transient emotional upset or possibly is suffer-

ing from some serious personality disorder.

These observations on the part of the nurse mo-
tivate her to give a better and perhaps more
particularized type of care to an individual pa-

tient, and also alerts the pediatrician and the

psychiatrist to the need for salutory interven-

tion in its early stages of inception.

Staff Physiotherapists
Staff physiotherapists and also students in

physiotherapy have been given case-oriented

lectures and discussions in which emphasis is

placed upon the modification of, or blocks to, the

personality development of the child associated

with grave physical disabilities and motoric

restrictions. The members of the Orthopedic
Department of the Hospital seem desirous of

offering a program of comprehensive care and
rehabilitation of their patients, and this em-
phasis on psychological factors is of consider-

able importance in effecting these goals.

University Instruction

In addition to the above, considerable didactic

instruction is given in systematic academic
courses in nearby colleges and universities. For
example: the psychiatrist-in-chief offers one
full-year course and two half-year courses to

undergraduate and graduate students in the

Social Relations Department in Harvard Uni-
verity and Radcliffe College. These courses deal

with the psychological and social aspects of the

practice of medicine, the emotional problems of

childhood and adolescence, and the meaning,
diagnosis and treatment of emotional disorder.

Three of our staff clinical psychologists are

supervisors in the clinical clerkship course in

the Department of Social Relations at Harvard

;

Miss Ethel Walsh, of our Division of Psychi-

atric Social Work is an Associate Professor at

the Simmons College Schools of Social Work;
and three of her colleagues are supervisors of

social work students from the Boston College,

Boston University and Simmons College

Schools of Social Work.

Finally, one of our staff members is a faculty

member of the Harvard Graduate School of

Education and gives instruction to those educa-

tors whose professions later will be that of

school psychologist or school counselor.

IV. Research

Smiling and Crying
1. Dr. Peter Wolff is the Director of Research

in the Department of Psychiatry. A report of

his work follows, together with a summariza-
tion of the research work carried out or in

progress by the other research workers.

"Several studies in progress during the pre-

vious reporting period have been completed

:

systematic observation and film sequences on
the development of smiling and of stereotypic

movements in children with Down's syndrome
have been collected, and the data are being pre-

pared for publication. This investigation was
intended both as a comparative study on the



DEPARTMENT OF PSYCHIATRY

ontogeny of smiling (to parallel studies of

smiling in normal children) and as a detailed

description of automatisms in a homogeneous
population ; the latter is part of a larger study

on the structure and function of stereotypic be-

havior on the forms it takes in different patho-

logical populations, and on the significance of

such movements in the total adaptation of the

organism.

"A mass survey of the choreiform syndrome
(and by inference of the incidence of minimal
brain damage) has been completed. The popu-
lations studied include normal school children,

delinquents, and psychotic children in the U.S.,

as well as normal school children and delin-

quents in Japan ; the results indicate that the in-

cidence of the choreiform syndrome in Japan
coincides precisely with that observed in com-
parable populations in the U.S., and that it is

significantly greater in deviant populations

than in normal school children.

"A detailed study of sucking patterns in

normal and organically damaged infants has

been completed, and the results are being pre-

pared for publication. The purpose of this study
was three-fold: (1) to assess the possible diag-

nostic significance of a "sucking test" for the

neurological examination of the young infant;

(2) to study the rhythmicity of automatisms in

humans which have been explored in other spe-

cies, by comparative zoologists ; (3) to devise an
admittedly crude method for studying genetic

influences on behavior by comparing the suck-

ing patterns of infants with known chromo-
somal lesions to sucking patterns of normal in-

fants. In all three respects the technique has

shown promise; at present simultaneous EEG
recordings are being introduced to correlate the

pattern and rhythms of sucking (frequency,

total amount per unit time, amplitude and the

like) , with the state of the organism.

"The study of arousal and sucking patterns in

infants with tracheo-esophageal fistulas has
been abandoned temporarily because of tech-

nical difficulties encountered, although the re-

sults were suggestive."

The core of Dr. Wolff's interest remains the

longitudinal study of normal infants in the

natural environment of their homes. Observa-

tion of infants to the end of the third month
have been completed ; and the first studies from
birth to the end of the sixth month are now in

progress. Several publications from the three

months' longitudinal studies have been pre-

pared, while the general collation of data for an
integrated presentation of development in the

first three months, is still under way.

In the winter of 1963 Dr. Wolff visited Japan
for four months to do comparative studies in

the homes of four young Japanese infants.

These studies were not intended as attempts to

define cross-cultural differences per se, but to

use cross-cultural differences as experiments in

nature. As such they proved to be of great

value in highlighting some determinants of de-

velopment that would have escaped attention in

a non-comparative approach. Dr. Wolff hopes
to expand these comparisons and has initiated a
cooperative effort with the Department of Psy-
chiatry at Kobe Medical College, to this end.

In the summer of 1964, Mr. Michael Sim-
mons, a Harvard medical student, and Dr.

Wolff, working with neonates, studied the ef-

fects of pacifier sucking on thresholds to ex-

ternal stimulation, which clearly demonstrated
a rise in threshold during those periods of sleep

when the infant is sucking as contrasted with
after periods of sleep.

On the assumption that the cries of newborn
infants are specific manifestations of distress,

which correspond within limits to the different

efficient causes of crying in the infant ; that the

differentiation of cry pattern into more discreet

non-verbal communications follows a lawful se-

quence; and that there may be a structure-

functional relation between crying and early

babbling, Mr. Donald Cohen, a Yale medical
student, and Dr. Wolff have collected samples of

crying in response to various "causes" such as

hunger, colic, physical pain, etc., which are now
being analyzed by spectrographic methods.
From the preliminary data they hope to isolate

the significant physical parameters (pitch pat-

tern, temporal organization, and the like) and
to apply these to the analysis of systematically

collected samples of crying. Dr. Wolff is also

collecting specimens of crying over the first six

months, to trace the ontogeny of crying pat-

terns, and to identify possible connections be-

tween crying and early non-crying vocaliza-

tions.

Speech Research
Dr. Eric H. Lenneberg has established and

directed a laboratory for speech research under
grants from the National Institutes of Mental
Health and Neurological Disease and Blindness.
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The purpose has been to allow an entirely aca-

demic approach to problems pertaining to man's
outstanding behavioral characteristic: speech.

Specific research projects have fallen roughly
into two categories: the physiology of speech

and the development of speech. Longitudinal

studies have been undertaken in the develop-

ment of speech in infants (both normal and
those born to congenitally deaf parents) , as well

as in a large sample of mongoloid children.

Adult and pediatric patients with disease of the

central and peripheral nervous systems affect-

ing speech have been studied individually.

In an effort to gain understanding of human
behavior (specifically language, motor coordi-

nation cognitive processes), these initial studies

have concentrated on speech and language be-

cause many of the problems encountered are

identical with problems of the biology of be-

havior in general. Thus, the work on language
has served as a "test case" for behavioral

theory, and the laboratory has become a prov-

ing ground for what has come to be known as

psychobiology.

As part of the research during the present

year (winter of 1964-65) Dr. Lenneberg is on
a leave of absence to finish work on a book, "The
Biological Bases of Language."

Emotional Development
Drs. Haskell Cohen and Geraldine Rickard

will have completed the first major phase of a
normative study of the emotional development
of children of latency age. This research has

continued for six years, made possible in its

pilot stages by grants from the Wolbach Fund
and the Hood Foundation, and subsequently

through support for the past three years from
the National Association for Mental Health.

They have had two goals : the development of

normative data on the emotional development
of children ; and the construction of a test which
would lend itself to the collection of data which
could be objectified so that children could be
compared with one another.

Their development of the Tasks of Emotional
Development Test as an instrument to provide

normative data is based on the concept that the

ability to function as a contributing, mature
adult in a democratic society presupposes that

children, in the process of growing up, will

have solved, at least at a minimal level, certain

90 "emotional developmental tasks."

One can view the personality development of

children (Gardner, Erikson) by assuming that

personality development takes place through
the mastery of a series of tasks of emotional
development and that certain of these tasks are

more closely related to one of the three age-

level periods, categorized as pre-school, latency

(age 6 to 11), and adolescence.

If a child has not been successful in mastering
any given task of emotional development, there

will be possible impairment in solving other

tasks that come developmentally at the same age
as well as impairment of tasks that come at a
later age.

The utilization of the developmental-task ap-

proach is one way to evaluate the emotional

health of a child.

Anorexia-Nervosa
During the past two years Dr. John Blitzer

and Dr. Nancy Rollins, together with Dr.

Amelia Blackwell, have carried out intensive re-

search studies on anorexia-nervosa in children.

These researchers have already published a

summarization on 12 cases suffering from this

very serious emotional disorder of children and
adolescents, and at the present time Dr. Rollins

and Dr. Blackwell are carrying out follow-up

studies on children who formerly were patients

at the hospital and were discharged well in the

years immediately past. It is expected that this

latter study will throw considerable light not

only upon the efficacy of treatments received

while these patients were acutely ill, but it will

also illuminate the adjustment and the mental
health status of patients who suffered from this

condition in childhood.

"Battered Children"

Dr. Richard Galdston has been studying cases

of young children admitted because of physical

illness due to parental abuse, i.e. the "Battered

Child." This study has been done in association

with hospital administration and social service

personnel and is now ready for publication.

Psychiatric consultation afforded the oppor-

tunity to observe the responses of these children

and to study the psychodynamics of their abus-

ing parents. Interest in this syndrome stemmed
out of an earlier study of young children who
displayed a failure to thrive in the absence of

any demonstrable organic disease. Certain of

these cases were subsequently admitted because

of physical abuse.
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The approach to this syndrome is as but one
of several disorders of the function of parent-

hood. Physical abuse should be distinguished

from parental neglect. Many of the abused chil-

dren are well-fed and cared for, and it is strik-

ing to see a young child covered with welts and
bruises dressed in a well-starched pinafore.

Similarly these cases should be distinguished

from those of deliberate punishment which
occur in older children whose verbal and motor
development afford a potential for the provoca-

tion of parental ire and retaliation.

These abused children ranged in age from 3

months to 3 y-i years, with the largest group be-

tween 6 and 18 months. None of them had suf-

ficient verbal or motor skills to be considered

capable of realistically provocative behavior ; to

know the nature of their thoughts and acts.

An average of 12 patients per year has been
so diagnosed, but doubtless, this is a minimum
figure. Once considered, the diagnosis is rela-

tively readily established. There are few other

diseases that produce the clinical picture of

fresh and old bruises with new and healed frac-

tures. Bleeding disorders and disorders of bone
metabolism can be easily ruled out. Further-
more, such disease processes are seldom associ-

ated with the marked decrease in appetitive be-

havior which the abused child usually displays.

There is no particular ethnic, social or ec-

onomic distribution to the case material of this

study. In general the parents interviewed were
young and of limited financial means and educa-

tion. In only a few instances did gross poverty

or ignorance appear, and in a few cases the

parents were of upper middle-class background.

A major reversal in the traditional roles of

the parents was a significant feature. Many of

the fathers were unemployed or worked part-

time, often alternating with their wives who
also worked. The wife cared for the child part

of the time, and worked the rest, relegating the

care of the child to the husband or a baby-sitter.

In appearance and demeanor many of these

women were quite masculine and their hus-

bands correspondingly passive and retiring.

In summary, the syndrome can be understood

as the result of a gross but circumscribed dis-

tortion in the parents' perception of a particu-

lar child at a particular stage in its develop-

ment. Management of these cases requires early

and active intervention with emphasis upon the

parents' misperception of the child.

Growth Failure in Maternal Deprivation
This project is a study of growth failure in

children, commonly known as the failure to

thrive syndrome, a disorder of multiple etiology

defined by marked growth retardation of height

and weight. From this broad group we have
chosen for study those children whose growth
retardation and failure to thrive is associated

with maternal deprivation and disturbance in

the mother-child relationship.

The purpose of our study is to determine
what sequellae— physical, emotional, and social

— follow the acute phase of this disorder; to

determine what association exists between
these sequellae, external family stress, and ma-
ternal characteristics at the time of hospitaliza-

tion ; and, to relate these sequellae to the child's

environment and his experience after hospital-

ization.

Our goal is to identify gaps in the current

management of this disorder and to provide

more stringent criteria for the treatment and
management of the cases.

We are currently studying 28 families, each
with one or more children who have been hos-

pitalized with a diagnosis of failure to thrive.

This study is being conducted in the Child

Development Clinic of the Child Health Divi-

sion by Dr. Helen H. Glaser, Senior Associate

in Medicine and Child Health, and Dr. Dexter
M. Bullard, Jr., Assistant in Psychiatry.

Sex-Chromosome Aberration

As an outgrowth of pilot studies on the psy-

chological function of children with chromoso-
mal abnormalities, Dr. Stanley Walzer is now
engaged in a full-time project to investigate the

sex-specific behavioral differences of infants

who have been identified by mass survey as suf-

fering from a sex-chromosome aberration. This
work is carried out under joint sponsorship

with Dr. Parke Gerald and Dr. Wolff.

Urinary Defects— Epilepsy

Dr. Abraham Fineman has carried out inten-

sive analytic studies of two clinical conditions

during the past two years and has published

his results in each of these fields. His first study

related to cases of congenital urinary anatomi-

cal defects ; and the second dealt with the effec-

tiveness of psychoanalytic techniques in the

treatment of children with epilepsy. 91
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Although this type of research is meticulous

and time-consuming, the value of the single case

method in psychoanalysis demonstrated its

great worth in reference to the added meanings

and insights that accrue. It is of inestimable

value in the day by day endeavors of child psy-

chiatrists dealing less intensively with emotion-

ally disabled children. We hope Dr. Fineman
will continue these research studies in the years

ahead, concentrating upon other psychosomatic

clinical syndromes.

Endocrine Disorders

For the past six years Dr. Krims has been

engaged in a collaborative project with the

Endocrine Clinic of the Hospital, studying a

wide variety of endocrine disorders. The study

takes the form of an attempt to clarify the psy-

chological impact on the child and his family of

his illness. Although other illnesses have been

studied, precocious puberty and dwarfism have

been especially highlighted in this project.

Attempts to delineate the traumatic effects on

the psychological apparatus have been coupled

with attempts to mitigate these effects as part

of the total care of the child.

Heart Disease

Dr. Annette Silbert with Dr. Peter Wolff has

recently begun a follow-up study on children

with congenital heart disease, which will at-

tempt to assess the shift in intellectual function

before, immediately after, and six months after

surgery to correct the cardiac defect. Aside

from its immediate implications for the popula-

tion of children to be studied, this investigation

may yield a sensitive instrument for measuring
organismic influences like chronic hypoxia on

complex psychological processes, such as cogni-

tive functions and perceptual-motor skills.

Elsewhere, Dr. Mehlman is conducting a clin-

ical investigation of Psychiatric Aspects of all-

pecia areata and totalis in conjunction with the

Department of Dermatology.

If one adds to the above those research proj-

ects in progress within the Hospital's affiliate,

the Judge Baker Guidance Center, one notes

that investigations going on within this total

child psychiatry structure comprise a very wide
spectrum of childhood emotional development

92 and behavioral disabilities.

V. Future

Marked changes in basic goals and proced-

ures in mental health work in this country are

being discussed at federal, state and local levels.

Following the late President Kennedy's mes-

sage to Congress in 1963, and the passage of the

Mental Health Act based thereon later that

year, psychiatrists and all medical and non-

medical professional groups have dedicated

themselves to bringing the widest spectrum of

mental health care facilities to all of the people

of this nation. The proposed instrument for af-

fecting this goal is the creation of comprehen-
sive mental health community centers in deter-

mined-upon population areas within the several

states. During the past year over 35,000 people

have been engaged as members of various men-
tal health planning committees in all of our 50

states working to evolve the structure and func-

tion of these mental health centers.

The community mental health center is not

merely (nor even primarily) a large centralized

monolithic brick-and-mortar structure wherein

all needed mental health services to both adults

and children will be available; but rather a

mental health center is a structure of diagnos-

tic, treatment and rehabilitation programs in a

given population area that will be comprehen-

sive enough— and coordinated enough— to ful-

fil these needs. A good example of the beginning

structuralization of such a center is our own
Massachusetts Mental Health Center (formerly

the Boston Psychopathic Hospital) from which

the Children's Hospital-Judge Baker psychiatry

department derives its Harvard Medical School

status and its accreditation by the American
Board of Psychiatry and Neurology. Here one

notes the present establishment— and the pro-

jected units— of the desired community mental

health center. Possibly 12 other such centers

are to be established in the Commonwealth.

In the light of this local and national plan-

ning it seems that one of our primary problems

in the immediate future is that of the most pro-

pitious role the privately endowed Children's

Hospital-Judge Baker child psychiatry unit can

and should play within this larger context of

total mental health care.

Decisions as to what a child psychiatry de-

partment which is a part of a medical school

teaching hospital should assume as its primary

functions is of increasing importance. Tradi-
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tionally, the functions of education, training

and research have been paramount, but these

in turn always have been associated with and
based upon the highest level of excellence in

medical service. Presumably in all of the divi-

sions of the Harvard Medical School Depart-

ment of Psychiatry it will be the consensus that

there will be an adherence to— and emphasis
upon— these functions. Yet beyond these it is

still our presenting and pressuring problem to

determine the imperative item of the most
effective and meaningful coordination of these

efforts with the overall efforts and programs of

our emerging mental health centers. To these

problems we have given our attention already,

and shall in the months ahead.

If one may turn to our more specific, immedi-
ate needs and hopes, we would list them as

follows

:

1. The great need for space for our out-

patient building that is now being built. It is

hoped that we will be in this building in two
years, occupying the two floors assigned for

our use.

2. The need for a relatively small in-patient

psychiatric service for children (a need that I

have emphasized in my previous reports) will

also be met in a new building to be erected in

the years immediately ahead.

3. For a number of years I have emphasized
the need for a systematized pattern of service

for the diagnosis and care of the mentally defi-

cient child and for coordinated programs of re-

search relating to this developmental disability

of multiple and varied etiology. I have been con-

cerned particularly by the lack of emphasis
upon this clinical condition in our training pro-

grams for career child psychiatrists and resi-

dents in other disciplines. As is well known, we
have high hopes— and realistic expectations—
that through the combined financial resources

of the United States Public Health Service and
of our own Corporation the facilities to do all

of these things will be established in the near

future in the form of new out-patient diagnos-

tic and treatment facilities and new (and com-
prehensive) research facilities specifically de-

signed for service and investigation in respect

to the mentally deficient child.

4. It has been apparent to me for some time
that there is a need for a psychiatric "walk-in"
clinic to care for those children who need emer-
gency care because of suddenly appearing psy-

chopathological behavior, or suicidal acts, ges-

tures or threats. This clinic, possibly physically

part of the out-patient area, should be manned
on a 24-hour basis by on-call child psychiatrists

who would, of course, work in close association

with the physicians and surgeons on the pres-

ent emergency service.

5. The need for additional psychiatric (and
other mental health) personnel is a pressing

and vital one. It is particularly pertinent in re-

spect to high-level positions in the Department,
i.e. at the Associate-Professor level and above.

The main problem is the lack of enough money
to pay physicians who would and should dedi-

cate themselves to a fulltime hospital and aca-

demic career if the gap between possible hospi-

tal salaries and private practice income could

be closed to a realistic degree.

6. To a certain degree our hopes in respect to

expanded research programs with fulltime re-

search personnel are tempered by the same lack

of available resources. To be sure the competent
research worker today can, to a large degree,

acquire a considerable portion of his support
from extramural foundations and governmen-
tal agencies. Nonetheless, his basic security

must be established by monies in escrow that

insures the investigator of continued support
independent of the policy vagaries, the altered

emphases, or the drastic curtailments that may
arise in research grantor institutions or

agencies.

It is our intention to continue to expand our

research efforts in respect to child development
and in respect to childhood personality develop-

mental arrests or disabilities under the leader-

ship of Dr. Peter Wolff, our Research Director.

It is the continuing investigation of the critical

relationship between childhood development
and childhood disabilities that constitutes our
primary focus and emphasis.

In concluding this report I wish to thank all

of the members of the Department of Psychia-

try for their all-important day by day efforts to

care for the mentally ill or the behaviorally 93
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maladjusted children who, with their parents,

come to the Children's Hospital Medical Center

for help. Some of these Department members
are named in the body of my report. Others are

not designated in respect to specific functions.

But I extend my thanks equally "to the named
— and to the unnamed."

George E. Gardner, Ph.D., M.D.
Psychiatrist-in-Chief

Following is a list of descriptive categories

of problems of patients in treatment in the Psy-
chiatry Clinic.

Bodily reactions to stress (epilepsy, asthma,
colitis, skin disorders, etc.)

Problems in school learning

Behavior disorders (tantrums, rages, hyper-
activity, impulsive, delinquent behavior, etc.)

Habit disturbance (enuresis, soiling, hair pull-

ing, etc.)

Disorder in interpersonal relations (with par-

ents, peers, isolation, etc.)

Anxiety (separation anxiety, unspecified

anxiety, etc.)

Phobia (general, school, etc.)

Psychological disorders (as reaction to illness,

injury, surgery—congenital heart disease—
cerebral palsy, polio, T & A, etc.)

Eating disorders (anorexia, anorexia nervosa,

obesity)

Speech disorders (stuttering, etc.)

Borderline psychosis

Depression (non-psychotic) grief

Obsessive compulsive disorders (obsessive

thinking, compulsive behavior, including tics,

etc.)

Hysteria (conversion hysteria, hysterical per-

sonality, etc.)

Psychosis (childhood)

Schizophrenia

1963 196U

TREATMENT VISITS 8360 9138

DIAGNOSTIC EVALUATIONS
MEDICAL SERVICE:
Medical Morning Clinic 1078 1330

Seizure Unit 52 65

Endocrine Clinic 14 22

ADOLESCENTS' UNIT 83 62

INPATIENT DIVISION 165

S

305

PSYCHOLOGICAL EVALUATION
Medical OPD . . 659

123

680

154Adolescents' Unit

Patients in treatment in

Psych. Clinic 110 95

Children's Mission or

other affiliates 10 15

INPATIENT DIVISIONS 290 329

OUTPATIENTS OF PRIVATE
PHYSICIANS 123 106

PATIENTS IN INTENSIVE
TREATMENT IN DEPART-
MENT OF PSYCHIATRY 233 240

Number of patients referred to

Psychiatry Clinic for the above

services , 1638 1687

u
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With increasing complexity and sophistica-

tion of radiological examination, the Depart-

ment has been engaged in almost Sisyphean
efforts to stay abreast of the rapidly increasing

work load. Since the last report was written,

two years ago, there has been a 20 percent in-

crease in the diagnostic examinations carried

out and the number of films taken has increased

from 86,000 in 1962 to 111,000 this past year.

From what was a rather small department only

a few years ago, we have now increased to a

staff of 45, including six fulltime physicians and
five residents.

In 1963, Dr. N. Thorne Griscom came from
the Massachusetts General Hospital to join the

staff as Assistant Radiologist, and in 1964, Dr.

Michael Gyepes, who had received his radio-

logical training at Long Island College Hospital

and here at the Children's Hospital, became As-
sistant Radiologist. After a long and productive

service as Radiotherapist, Dr. Giulio D'Angio
left to assume the very important post of Pro-
fessor of Radiotherapy at the University of

Minnesota. To fill this vacancy, Dr. Melvin Tefft

was appointed Radiotherapist to the Children's

Hospital Medical Center and to the Children's

Cancer Research Foundation. In addition to his

duties as Radiotherapist, Dr. Tefft has initiated

a very active program in the diagnostic use of

radioisotopes.

Under the leadership of Miss Ann Miles,

Chief Radiographer, and with the assistance of

Miss Gray and Miss Godderidge, the student

technician training program has been expanded
so that students are now received from the

Maine Medical Center in Portland, as well as

from the Peter Bent Brigham Hospital, and the

Saint John General Hospital in New Bruns-
wick.

The residency training program, with its af-

filiations with the Mary Fletcher Hospital group
in Burlington, Vt., the Peter Bent Brigham
Hospital, and other Boston institutions, has not

altered appreciably.

The most notable improvement in the facili-

ties of the Department was carried out a year

ago with the generous support of the Hartford
Foundation. The x-ray equipment in the Car-

diac Catheterization Room was replaced by a

more satisfactory table, improved image ampli-

fication system with both cine and video, and,

in addition, an Elema-Schonander bi-plane roll

film changer was installed capable of taking up
to 12 films in each of two planes every second.

This room is now functioning to capacity and at

least two complete catheterization studies with

cine and biplane angiography are carried out

each day. Two other rooms of the Department
have been modernized so that we now have
three image amplification systems, each with
adaptation for moving pictures, and very soon

television with video tape recording will be

available to us. Each of these installations was
accomplished efficiently and expeditiously by
Mr. Eric Hammond and his associate, Mr.
Charles Spear, thus affecting a very consider-

able saving in installation cost and with an
electromechanical arrangement more suitable

to the needs of the Children's Hospital.

Research

The major research interests of the Depart-
ment have been the continuing study of the

physiology and pathophysiology of the respira-

tory tract. This already has led to several papers
and an award winning exhibit on the physiology

and anatomy of the eustachian tube, for the first

time satisfactorily delineated by roentgen meth-
ods. These studies continue in cooperation with
members of the Respiratory Therapy Unit and
more recently the Psycho-acoustical Laboratory
of Harvard University. All of these studies have
found important clinical application.

Other interests have included studies on total

body opacification, first presented before the

American Roentgen Ray Society in Montreal,

and which later won another award as an
exhibit. Studies in hypovolemia, initially pre-

sented in Paris, including that produced by in-

geston of hyperosmolar radiopaques and study

of the roentgenographic criteria for the recog-

nition of hypovolemia from plain film studies

continue, as do studies on the effect of repetitive

trauma to the physeal-metaphyseal plates, the

growth and development of the facial structures

and, in cooperation with the Department of

Radiology at the Boston Lying-in Hospital,

studies on pulmonary patterns in neonates. The
Division of Radiotherapy has continued its co-

operative research efforts with the Children's

Cancer Research Foundation with a number of

very important ongoing studies. 95
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Members of the staff have been busy, as in

previous years, with the presentation of talks,

papers and exhibits at local, national and inter-

national meetings. The initial success of the

newly formed European Society for Pediatric

Radiology was due in large measure to the

efforts of graduates of this Department and the

Radiologist-in-Chief has been named as a

"Membre Fondateur". This Society has given

new impetus to the whole field of Pediatric

Radiology and its first two meetings have met
with tremendous enthusiasm. One of the most
enjoyable weeks of the past year was spent

serving as Visiting Professor of Radiology at

McGill University in Montreal.

We report on two busy years, hopefully pro-

ductive, occasionally frustrating, but hardly

static.

Edward B. D. Neuhauser, M.D.
Radiologist-in-Chief

RADIOLOGY
House Staff

Chief Residents

Herbert D. Weintraub
James A. Danigelis

Michael T. Gyepes
Tugrul Pirnar
Robert S. Freeh

Resident

James A. Danigelis

Larry W. Seibert

Edward A. Kupic
Duree Eaton
C. Deem Schoenfeld

Assistant Resident

E. James Potchen
David C. Gleason
Ronald Messer
Charles A. Gooding
Peter K. Spiegel

Nairn Atallah

Fellow in Radiology

C. Stuart Houston
Heriberto Pagan-Saez

Cardiovascular Resident

William Sheehan

Affiliating Resident

Duree Eaton
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The general Surgical Service of this hospital

is an extremely active unit, dealing with widely
diversified problems. We handle many con-

ditions, therapy for which is well standardized

and free of risk, but concurrently we face life-

and-death struggles in management of a num-
ber of baffling problems which are presented to

us by infants and children. No attempt is made
herewith to summarize all of our various ac-

tivities ; I will merely comment on a few points

which might be of interest to the many friends

of the hospital and to doctors who have faith-

fully sent their patients here for surgical care.

First of all, we must express deep apprecia-

tion to the Trustees and Administrative Officers

of the institution for the excellent facilities and
out-standing support that they have given in

every way. During current times, when finan-

cial deficits have been high and ominous, they

have avoided the temptation of restricting serv-

ices in the institution ; instead, they have con-

stantly improved many of these structures and
have introduced several new personnel policies

which provide a better place to work in and a
more stable environment, thus contributing to

the improvement of patient-care. To provide

this kind of imaginative and active backing,

and yet at the same time to reduce somewhat
the annual deficit, certainly calls for the hearty
thanks of all of us in the hospital.

In these times, when across the country there

is notable shortage of nursing help, and so

widely there is repeated turnover of nursing
staffs, it assumes a high place among our as-

sets at the Children's Hospital Medical Center to

have a Department of Nursing which continues

to provide general and special nursing care of

an extremely high order. Nowhere is this val-

uable assistance more manifest than on the Sur-

gical Service, where so many times not only

the comfort, but the very life of a patient de-

pends upon the nursing personnel. In the

handling of our cases, a large part of the suc-

cess which we have been able to attain has been
directly attributable to the untiring efforts of

our nurses. We are constantly grateful for the

magnificent way in which they continue to take

on their share of patients' burdens.

It is fortunate that the institution has been
able to attract and maintain a superb house
staff over a long span of years. These twelve

men are of consistently high quality and have
played a most important role in the ability of

DEPARTMENT OF SURGERY

the hospital to extend courteous, efficient, and
life-saving services to the large number of pa-
tients who are cared for in the out-patient de-

partment and by the in-patient area. These men
come to us for periods varying from one to

several years for a formal segment of their sur-

gical training, but it is continually obvious that
they give more than they take. They are a
picked lot, having attained high records in

medical schools, and all of them have had con-
siderable background on general surgical serv-
ices of other hospitals in the Greater Boston
area, or from other communities around the
country. They have a fresh point of view, and
an alertness of interest in the problems before
them. On innumerable occasions, they have
made suggestions for changes in certain techni-
cal details of operative procedures or of postop-
erative management which have become accept-
ed, and now form a standard part of our thera-
peutic regimes. A study and enumeration of all

the contributions made by these young men
over the years would add up to a very impres-
sive list.

Patient Load
Patient-loads on the general Surgical Serv-

ice can be broken down roughly into three cate-

gories: First, there are those who have condi-

tions, the surgical management of which has
long been standardized and which has a risk

which is virtually nil and which is rarely at-

tended by serious postoperative complications.

An example of this would be an inguinal her-

nia; how common this is can be judged by the

fact that over the years some 13,000 children

and babies have been operated on here. We re-

gard these reparative procedures as quite rou-

tine ; they seldom cause any anxiety or diffi-

culty. Another example, would be appendici-

tis, either in a simple or ruptured form. There
was a time when this was a dreaded disease,

posing a real threat to the life of a youngster,

and not infrequently being followed by some
serious complication. In spite of the fact that

still about one-half of the children who come to

us with appendicitis have gone on to rupture
and peritonitis before they get to the hospital,

it has been possible to handle this condition

with an exceedingly satisfactory record; the
last death in our series was in 1944.

Second, there are those diseases which have
challenged the surgeon because of the severity

or complexity of the lesion, and which we have 97
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been working on and thinking about in the hope

of rolling back the threats, so that there might

be improvement in our mortality and morbidity

statistics. An example would be intussusception,

a telescoping of one segment of intestine into a

subjacent portion of the bowel, producing a

marked degree of obstruction and carrying a

high risk of fatality if not relieved within

twenty-four or forty-eight hours. This is a well

recognized and common entity in babies in the

first year or two of life. Dr. Ladd and his staff

contributed tremendously to the care of this

desperate malady. When he first started to work
here after the first World War, the mortality

rate was nearly 60 per cent. By 1930, he had re-

duced this to about 15 per cent, and by 1940 it

was down to 4 per cent. A review of our statis-

tics in the last 10 years shows that 226 of these

babies have come to operation, with only one

fatality (which was in 1958).

Third, we often encounter new conditions for

which we are in the early, explorative phases of

developing new techniques. Here we are work-

ing in virgin territory, wherein there are many
new and unforseen obstacles, but in which we
are beginning to see some light by bringing to

bear studies in the form of clinical investigation

or experimental observations from the animal

research laboratory. In this third group, the

institution has opportunity to carry on its out-

standing role of leadership. In this area one

often has fatalities or disappointments, but

there is tremendous satisfaction, because per-

sistence in our efforts will at times produce

something new which tomorrow will become

standard therapy, available not only for young-

sters in our community, but also for others

throughout the country and in many other parts

of the world. A few examples of such develop-

ments which have closely caught our attention

in the past year are as follows

:

The first concerns the correction of a serious

deformity in the heart known as the Tetralogy

of Fallot. This has long been known to produce

a cyanotic condition in a baby or child, gives a

remarkably deranged circulation, carries away
a considerable number of individuals in the first

year or two of life, has a secondary high toll in

the late childhood, and leaves very few people

living beyond the teen ages. It was not long ago

that this was thought to be completely beyond

any hope of total surgical correction, but re-

98 markable therapeutic inroads have been made.

Regardless of the fact that there had been some
brilliant and highly satisfying recoveries from
attempts to correct the anomaly, only two or

three years ago the surgical mortality rate was
between 50 and 60 per cent. There has been
much in the way of perspiration, in tense

thought, and long hours of vigil through the

night in attempting to improve matters for

these badly crippled youngsters.

We have come out of the darkness into a

bright light, for in the last year the mortality

rate has been reduced to 5 or 6 per cent, which
is fantastic progress, and which a few years

ago we would not have believed to be attainable.

It is hardly necessary to add that this change
brings to all of us in the institution a tremen-
dous satisfaction. To have reached this goal

means that scores of our staff people have la-

bored dauntlessly, that hundreds of thousands
of dollars have been spent in various ways in

support of the program, and that many kinds of

equipment and facilities have been required.

All of this effort has been made possible by
grants from several research agencies and by
financial contributions from many interested

friends. There has been much toil and many dis-

appointments ; often we have had a feeling of

overwhelming hopelessness when struggling
with this problem. However, the heavy invest-

ment in dollars and efforts now fade into the

background. They have all been justified by the

realization that a technical procedure has now
advanced to the point that we can offer it with
extreme satisfaction in a fairly routine way for

a large number of youngsters in the future.

Ventricular Septal Defects

A second example of recent progress concerns

openings between the two sides of the heart.

A decade ago, means were found to close ori-

fices between the two auricles. Such operative

repair has long been well-established and it car-

ries a surgical risk of less than one-half per

cent. Conversely, openings between the two
lower chambers, the ventricles, have presented

much more formidable obstacles when attempts

have been made to close them. The main frus-

tration had to do with the fact that the nerve-

conduction system of the heart generally runs

along one corner of the opening; to surgically

close the septal hole was frequently complicated

by injury to this important nerve, producing

"heart block" which led to fatality, or to serious

impairment of the cardiac action. This dis-
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astrous complication made us gun-shy of work-
ing in this important area, so that surgical

closures in other cases led us to assiduously keep

away from this dangerous corner. Thus, we
often ended up after operation with a patient

who had only partial closure of the defect, and
who was left with some leakage. Up until a year

and a half ago, surgical closure of ventricular

septal defects, while occasionally productive of

a very gratifying and perfect result, was in too

many instances followed either by a very dis-

turbing nerve-block or by some presistence of

the shunt. Focusing on this problem, we have
now been able to develop a technique whereby
with the appropriate onlay of a double patch of

Ivalon, we can close off a ventricular septal de-

fect of any size, can virtually guarantee com-
plete obliteration of it, and can in all instances

avoid a block. Thus, there is now available an
extremely satisfactory method for repair of

this abnormality, which exists literally in thou-

sands of children.

In the past, supporting patients on a mechani-

cal heart-lung machine was in some instances

followed by serious bleeding in the chest some
hours after operation was completed. This was
seldom seen in children where there had been a

short run of only 20 or 30 minutes, but it was
fairly common in those where perfusions of one

to two hours were necessary to repair the more
complicated cardiac defects. These hemorrhagic
complications were serious, often required enor-

mous amounts of blood for transfusion replace-

ment, and indeed, in some instances were
completely baffling to us and ended in fatality

from exsanguining blood loss. We have been
fortunate in having Dr. Sherwin Kevy from our

blood bank, give serious thought to this matter,

and ferret out the cause for the underlying
hemological defect. By actual measurements, he
has demonstrated that there is a tremendous
increase of fibrinolysins circulating in the blood.

Knowing this, we can now neutralize the

fibrinolysins by the use of epsilon-amino-caproic

acid, and our problems of postoperative bleed-

ings have been largely eradicated. This is an
excellent example of interdepartmental cooper-

ative study and therapy.

In some individuals who are undergoing car-

diac surgery, employing the pump-oxygenator
for temporary support, we have been plagued in

the past by development postoperatively of

"pump lungs". This was a severe pulmonary

congestion coming on 12 to 18 hours after the

surgery, which seriously interfered with func-

tion of the lungs and impaired the ability of the

patient to extract oxygen from the surrounding
room air. While a few individuals could be tided

along for three or four days until this lung re-

action subsided, the vast majority succumbed
in 24 to 36 hours to the massive lung reaction.

This was a particularly tragic complication

after we had been able to completely eradicate

a deformity which had existed within the heart.

The "pump-lung syndromes" was fairly com-
mon, and we were at a loss to understand its

cause. We certainly had very little effective

therapy against it, once it had appeared. A
study of the problem by clinical and laboratory

investigation has shown that maintenance of a
higher flow of blood to the lungs during tempo-
rary cardiopulmonary by-pass will preserve the

vitality of the lung structures, thus heading off

the destructive lung process. In the last year,

we have stepped up and augmented the pulmon-
ary flow during operation, and our troubles with
"pump-lungs" have practically disappeared.

Cardiovascular surgery has long been a sub-

ject of high interest on our Service, and right-

fully we can be proud of the many contributions

to this field which have come from our hospital.

A recent adding up of figures show that there

have been more than 4500 youngsters over the

years who have had here some operation on the

heart or great vessels near it. Out of these, there

have been a little more than 1000 who have had
support during operation by the use of an arti-

ficial heart-lung apparatus, and who have had
some "open" operation within the heart itself.

The development, building, and operation of a

machine to do this job has placed this technique

on such a satisfactory basis that we now employ
it on an almost daily basis, and feel that this

supportive adjunct can be used as a routine

measure, carrying practically no threat to the

individual, but yet permitting us to work within

the heart in a way which was not possible a few
years ago. While the cardiovascular surgery in

this hospital has received a good deal of at-

tention, it is well to point out that actually this

constitutes only about one-tenth of our total

operative case-load on the General Surgical

Service.

General Surgical Review Done
From time to time, a specific group of

cases, such as hernia, intussusception, appendi- 99
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citis, harelip, et cetera, has been studied by
some staff man who has become particularly

interested in the particular malady. A review is

made of all of our case-records, making the

summarized information available, not only to

us, but also offering its value to others by pub-

lishing the material in printed form. However,
because of the tremendous amount of work in-

volved, we have seldom summarized all of the

work of the entire Service over a period of

years, covering all subjects which have come
under our care. Such a vast review was made in

1939, and a very extensive one was completed
in 1952, the latter summarizing all material for

the eleven years prior to that time. We have

now felt that the time has arrived to make such

a step again. During the past year, records of

all general surgical patients since 1952 have
been pulled out for review, for study, and for

adding up what has been good and what has

been poor in the management of all the various

pathologic states that we have been called upon
to treat. This has been an enormous job, requir-

ing a study of more than 30,000 records, but the

compilation is now complete, and from this

broad survey, we have amassed a unique sum-
marization of material, which can form an
authoritative basis for many publications, and
which should be brought together in book form,

a task which will probably take another two or

three years for completion.

During the past year, an Intensive Care Re-

covery Unit has been established by revamping
a portion of the fifth floor of the Farley Build-

ing. This Unit contains 11 beds, and is exceed-

ingly well set up from the view of architectural

and facility arrangements, to give the best pos-

sible care for critically-ill postoperative pa-

tients. The Administration and Nursing Service

have designed and staffed this Unit in a very
admirable way ; it brings together the best from
several directions to support surgical patients.

The formation of this unit has been a tremen-
dous asset in our work.

Hyperbaric Oxygenation
During the past three years, Dr. William

F. Bernhard has focused intensely on the possi-

ble benefits of subjecting animals to hyperbaric
states, placing them in a chamber where the

pressure of the contained air has been raised to

three or four times that of the normal atmos-
100 phere. This has the effect of forcing extremely

large amounts of oxygen into the body. It has

been found that this has a tremendous advan-

tage, when carrying out some operative pro-

cedure in the chest, particularly, as it might re-

late to repair of certain cardiovascular dis-

orders. Extending these observations further, a

group of more than 100 seriously-ill babies have
now been operated upon, the surgical team
carrying out the procedure in a small operating

room set up in a hyperbaric chamber which we
have temporarily leased from the nearby
Harvard School of Public Health. Various ob-

servations have convinced us that the tech-

nique of supplying excess oxygen by hyperbaric

means has tremendous advantages, particularly

in the handling of fragile cardiovascular

youngsters in the first year or two of life, which
constitutes a group of patients who have been

coming to us in increasing numbers in the past

few years. With this knowledge, we have felt

justified in seeking funds for the building of a

new and more modern hyperbaric facility, to be

set up on the hospital grounds. The United

States Public Health Service has made a large

grant to the hospital to build such a unit, which
will be housed in the new building which is now
being constructed just northeast of the Farley

Building. This new hyperbaric chamber should

be available and in operation sometime during

the latter part of 1965.

Our Laboratory for Surgical Research, on the

third and fourth floors of the Carnegie Building,

has been the site of many important studies.

These are largely attempts to find practical

ways of solving some of the many perplexities

which are presented to us in the clinical side of

the hospital. I have great enthusiasm for this

activity which has been supported through the

years by government grants, foundation re-

search grants, and by many individual contri-

butions from parents and friends who have
recognized the value of these endeavors, and
who are desirous of continuing them. The num-
ber of important contributions which have come
from the Laboratory over the past decade is out-

standing, and fully justifies all the efforts,

space, man-hours, and dollars which have gone
into the venture. While there are many lines of

research being currently conducted, I will men-
tion here only one which stands out for 1964.

We have long known in the hospital that one

of the major complications of abdominal surgery

is the possible development of intestinal adhe-
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sions, leading to subsequent intestinal obstruc-

tion, and not infrequently leading to death, even
though there has been relief of the original

disease for which operation had been under-

taken. The formation of postoperative adhe-

sions is much more prolific in children than it

is in adults, and it is by far most common and
disastrous in the infant group. On several previ-

ous occasions, we have endeavored to find means
for avoiding or minimizing the formation of

peritoneal adhesions, but these have had little

success in terms of making available a satisfac-

tory technique which could be applied to human
subjects. Fortunately, Dr. Robert Replogle has

entered this field, and with considerable vigor

and a "new look" has taken up and followed

suggestions from some of our confreres in

the Harvard Medical School. To make a long

story short, he has shown that following intra-

abdominal operations, the inflammatory re-

sponse of pouring out fibrin, and the subse-

quent organization of this into intra-abdomi-

nal bands can be totally or largely avoided by
administration of large doses of Phenergan and
Decadron over a three-day period. A long series

of animal experimentations, involving obser-

vations on more than 300 dogs, have shown the

effectiveness of this drug management and the

safety with which it can be employed. On the

basis of these laboratory studies, we are now be-

ginning to use the technique in the hospital, and
there is a strong feeling that we are well on the

way to elimination of one of the scourges which
has long plagued the abdominal surgery of in-

fancy and childhood.

The activities, the outstanding interests, and
the direction of thoughts of various members of

the Surgical Department can best be summed
up by a review of the articles which have ap-

peared in print during the last year, and which
are listed elsewhere in this annual report.

Robert E. Gross, M.D.
Surgeon-in-Chief
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AMBULATORY SERVICES

Total visits to the Out-Patient Department
for the fiscal year 1964 were 129,183 compared
to 118,414 for fiscal year 1963, an increase in

1964 of almost 10,000 visits compared to an
increase of 5,000 visits for 1963 compared to

1962. The 1964 total increase in visits to all

clinics was 10 per cent, of which Emergency
Clinic visits increased 23 per cent and Appoint-
ment Clinic visits increased three per cent.

The increase in number of "New Patients" to

the Out-Patient Department during this fiscal

year, as compared with 1963 was 595, an in-

crease of four per cent. As would be expected,

the combined Emergency Clinics accounted
for the greatest share of this increase.

The Appointment Clinics "new" and "Total

Visit" figures for 1964 showed little variation

from 1963 with the exception of the Adolescent
Clinic, which showed an increase of 40 per cent

in Total Visits over fiscal year 1963, and Hear-
ing and Speech Clinic showed a 50 per cent in-

crease for the same period.

In order to meet the demands this increase in

service indicates, the number of resident physi-

cians has been increased in the Medical Emer-
gency Service as well as clerical assistance

within the last two years. An Evening, Admin-
istrative Supervisor is on duty in OPD Admit-
ting until 11 P.M., and both Medical and Medi-
cal Emergency have a full-time laboratory
technician. Nursing Staff has not increased ap-
preciably although nursing students spend less

time in the clinic than formerly.

On September 1, 1963, Dr. Thomas E. Cone,
Jr., was appointed Director of Ambulatory
Services and on April 1, 1964, he was also nam-
ed to be Chief of the Medical Out-Patient De-
partment. He replaced Dr. Charles D. Cook, who
resigned after 10 years in this position to be-

come Professor and Chairman of Pediatrics at

Yale School of Medicine and Pediatrician-in-

Chief of Grace New Haven Hospital.

Sustained and continuous progress is evident

when one visits the Out-Patient Department.
This progress is seen not only in the planning

and designing of a new, large, eleven-story

ambulatory care building in which many of the

clinics will be housed, but also in our intense

efforts to improve ambulatory patient care. This
new building, to replace our present obsolete

out-patient facilities now located in six build-

ings, is under construction and will be complet-

ed in 1967 at an estimated cost of $4,500,000.

Of prime concern is the desire on the part of

all members of the OPD Staff to prevent patient

care from being mechanized and impersonal. In

the age of computer technology, constant vigi-

lance and attention is essential to prevent the

physician's rapport with his patients, which is

the sine qua non of medical practice, from also

being programmed into the system. If this were
to happen, patient care would become so dehu-
manized that the qualities of compassion,
warmth and interest, the hallmarks of the true
physician, would disappear ; both the physician
and patient would be the loser.

One vexing problem is that, in general, cur-

rent medical care is based on a discontinuous

series of acute episodes without knowledge of

setting, ecology or other indirect influences.

The OPD, and particularly MOPD, continues

to provide pediatric residencies in ambulatory
medicine to physicians not only from our own
country but also to many foreign physicians

from every continent. The latter return to their

homelands with a better appreciation of the

United States and also carry back to their own
countries the knowledge of the newer diagnostic

and theraupeutic techniques which we practice.

Through these physicians scattered over the

globe, the benefits of the ever-expanding medi-
cal knowledge developed in academic and
laboratory setting is transmitted to the children

of their countries. This aspect of our medical
training program should be continued if we are

to continue to be one of the great disseminators

of knowledge to help all children.

Thomas E.

Director

Cone, M.D.

OUT-PATIENT STATISTICAL REPORTS
FISCAL YEARS 1964 AND 1963

Medical Out-Patient Total Visits New Patients

Department 1964 1963 1964 1963

General Medical Clinic 2,319 2,364 7,420 7,544

Special Medical Clinic 226 139 11,868 10,961

Medical Emergency
Clinic 5,316 4,810 27,640 21,658

Medical Surgical

Emergency 814 924 2,681 2,716

Total Medical O. P.D. .. 8,675 8,237 49,609 42,879
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"There is a wealth of ministry which records

cannot contain— which words cannot express
— nor accounts portray."

The physicians who provide health care for

the Personnel and the House Staff of the Chil-

dren's Hospital Medical Center seem to exem-
plify the above quotation in their efforts to

contribute to the well-being of the hospital em-
ployees and in their continued willingness to

serve above and beyond the call of duty.

The most important event in the development
of the Health Service during this reporting

period was the move to 1 Blackfan Street. We
now have two examining rooms, a doctor's office,

a laboratory, a receptionist area, a rest room,

and a nursing office. Our new quarters are most
attractive and functional, providing privacy

for the patient. We are grateful to the adminis-

tration of the hospital for its assistance and
cooperation in making it possible for us to en-

joy this new location.

The Health Service now has secretarial serv-

ice, making it possible to maintain more com-
plete records and to expedite correspondence

and reports with greater rapidity.

New Programs Planned
With improved space and facilities, we plan

to have additional programs such as routine

diphtheria tetanus innoculations for all employ-
ees, beginning this hospital wide program with
all new personnel and persons who are in high
risk areas. Eventually we hope to cover all em-
ployees of the Children's Hospital Medical
Center.

It will be noted in the accompanying statisti-

cal summary that there is a marked variation

in the number of immunizations recorded. This
will always be true due to the varying recom-
mendations of the United States Public Health
Service and/or the Infectious Disease Depart-
ment of the Children's Hospital Medical Center,

predicated of course, by the incidence of a given
disease in the community.

Sincere and deep appreciation is due Dr. Rob-
ert J. MacMillan and Dr. Morton J. Franklin
for all that they have contributed to the Health
Program.
As we look forward to the future, we trust

that we may better serve all employees of the
Children's Hospital Medical Center.

Hester E. Macuen, R.N.
Director

STATISTICS EMPLOYEE HEALTH SERVICE

1963 196U
Physical Examinations 720 711

Medical Visits and Follow Up ... 1404 1803

Over 65 — Physical Examinations . . 44

Nursing Visits and Consultations 1896 1357

Services Rendered to House Staff—
Total Service 417 425

Referred to CHMC— X-Ray 153 487

Referred to CHMC— Laboratory

(Tests) 986 1969

Referred to CHMC —
Electrocardiograms 12 46

Referred to CHMC — Dental 31 25

Referred for Photofluorograms . . . 769 608

Referred to other Hospitals 53 61

Referred to Private Physicians 60 41

Industrial Accidents 110

6611

205

7782Total

Immunizations

Polyvalent Influenza Vaccine. . . . 620 10

Sabin polio vaccine 1762 13

Other 126 150

Total 2508 173

Grand Total 9119 7955
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The administrative departments grouped un-
der the heading of General Services include

Dietary, Planning Office, Maintenance and En-
gineering, Housekeeping, Laundry, Print Shop,
Reception Service, Communications, Messenger
Service, Security, and Parking.

More than 350 professional and service per-

sonnel are required to staff these supporting
services. The activity of these departments is a
reflection of the nursing, teaching, and research

efforts of the entire Medical Center.

Dietary Department
This department, under the direction of Miss

Maxine Gilson, has placed a large share of its

energy on the improvement of the food service

to our patients. During the year, dietary per-

sonnel have replaced nursing and housekeeping
personnel in the operation of the division kitch-

ens. This change not only provides direct pro-

fessional supervision of the patient feeding, but
allows the nurses to devote more time to the
care of patients. It is expected that 1965 will

see completion of this change.

Also during the year, Miss Gilson's staff has

become more active in the Out-Patient Depart-
ment. A Staff Dietitian has been a contributing

member of the PKU Clinic since its inception

in 1963. Another Staff Dietitian has been ap-

pointed as a consultant to the general Medical
Clinic to assist the Medical Staff in the planning
of special diets and in instructing parents in

the preparation of these diets.

The staff and employee Cafeteria serves a
larger number of individuals each year, with
an increase in 1964 over the previous year of

59,000 persons. Serving hours have been ex-

panded, but the dining room has reached its

capacity at peak feeding hours. Present and
future buildings will incorporate additional din-

ing facilities to match the institution's growth.

Planning Office

The Hospital's Planning Office, under the di-

rection of Mr. Arthur Stomberg, has had an
extremely active year. Its primary function is

two fold. First, the needs for new facilities, as

expressed by the Trustees and Medical Staff,

must be interpreted to consulting architects

and engineers ; and second, construction must
be supervised as the various projects get under-
way.

Construction of the first phase of the 11-story

Out-Patient and Clinic and Research Building

is currently in progress. Plans were completed
for the renovation of Division 25 in the Farley
Building for a Clinical Research Center. Mr.
Stomberg has worked in close conjunction with
Drs. Gross and Bernhard in the design of a
new hyperbaric operating chamber. These plans
culminated in the awarding of a $340,000 gov-
ernment grant for the construction and instal-

lation of this chamber now scheduled for com-
pletion in July of 1965. Also completed was the
conversion of the Hospital's electrical power
supply from 4,160 volts to 13,800 volts. This
entailed the construction of a new transformer
unit.

Much time has also been spent on the design
of a 12-story building which would house a
Center for Research on Mental Retardation and
Related Aspects of Human Development, and
also several stories of much needed general re-

search space.

Also nearly completed are final preliminary
plans for a staff apartment house, a dormitory
for house staff, motel for parents and patients,

a large restaurant for staff and visitors, and a

day care nursery for the children of working
staff. All of these will be incorporated in one
building project, independently financed. Con-
struction should begin in late 1965.

Maintenance and Engineering
Mr. George Stilgoe, Plant Engineer, through

his staff of electricians, plumbers, mechanics,
carpenters, painters, and grounds keepers, has
the responsibility for maintaining the existing

plant and equipment. In addition, he has super-
vised several renovation projects including the
moving of the Newborn Nursery, extensive al-

terations to an old two-story building which
was purchased to provide clinic space for the
Family Health Clinic and the Maternal and
Infant Health Research Unit, the relocation of

our bulk oxygen supply, and the remodeling of

another portion of Division 25 for an Intensive

Care Unit. Also the old Brace Shop building
was remodeled to accommodate the Personnel
Office and the Employee Health Clinic.

The coming years will see much time and
effort spent in adapting the existing plant to

the new buildings as they rise. Steam lines,

power supplies, telephone cables, water lines,

fire alarms, not to mention pedestrian traffic

routes, will all have to be changed, revised and
re-routed. 107
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Housekeeping

The Housekeeping Department is managed
by Mr. Lawrence Levinson. Administratively

it is divided into three sections : Patient Areas,

Linen and Uniform Service, and Building Serv-

ices.

Mr. Levinson continues to place emphasis

upon improving the methods and skills of his

department personnel.

Several industrial engineering studies have

been carried out in conjunction with Northeast-

ern University in addition to the continuing

studies by the department itself. In addition to

the training program for housekeeping super-

visors as reported in 1962, a program for line

personnel has been initiated.

The purchase of new linen and distribution

of clean laundry to the nursing units has been

placed upon a regular scheduled basis in order

to prevent rush buying and emergency deliv-

eries.

The Manager has also been instrumental in

the organization of a Hospital Housekeeping
course which will be sponsored by the Univer-

sity of Massachusetts in conjunction with the

Massachusetts Hospital Association.

Print Shop
Mr. Salvatore Caliguri is responsible for the

Hospital's printing and duplicating depart-

ment. This is now split between a small offset

duplicating and addressographing office on the

Hospital grounds, and a larger shop located

on the premises of the Hospital Laundry Asso-

ciation, Inc.

Printing valued in excess of $75,000 was pro-

duced during 1964, with the total number of

impressions well in excess of 8,000,000. Al-

though there are apparent cost savings from
the operating of our own shop, the chief advan-

tage continues to be the rapid and specialized

service which it affords.

Communications
In 1964, Miss Josephine Daley, Chief Tele-

phone Operator and a member of the Hospital

family for over 30 years, retired. Mrs. Helen

Bennett replaced Miss Daley.

The Hospital now has over 1,000 telephones

in use and an average monthly telephone bill

of $10,000. Several new procedures in handling
of calls, particularly long distance, have ena-

bled our operators to devote 25 to 30 percent

more of their time to handling of calls from
108 patients, parents, and visitors.

Reception and Information Service

Mrs. Grace Bradley retired as Chief Recep-

tionist during the year and was replaced by
Mrs. Bernadette Foley. Mrs. Foley has the re-

sponsibility for scheduling full seven-day recep-

tionist coverage of the four principal entrances

to the Hospital. In addition she is undertaking

a review and updating of all of the office, direc-

tional and information signs throughout the

many buildings.

The Reception Service maintains an active

lost and found service.

Messenger Service

The dispatch service is operated by Mr.

George Nicoll. This service was reorganized

during 1964 to provide regular, in some cases

hourly, pick up and delivery service through-

out the Hospital and medical area. This change
has resulted in faster service and a sharp reduc-

tion in calls for special deliveries.

Parking

The new parking garage on Blackfan Street

was inaugurated in June. It handles an average

of 475 visitor cars per day, in addition to about

200 staff and employee cars. As yet the seventh

floor has not been used, having been constructed

for anticipated increase in demand.

Costs of operating the garage, debt, service

and amortization costs are approximately $12,-

000 per month. It is anticipated that 1965 will

see parking revenue equal to that amount. The
object of management is to hold parking rates,

both for visitors and staff, at a level which will

equal these costs.

Communications, Reception, Messenger, Se-

curity and Parking all have been under the

administrative direction of Mr. John A. Lom-
bardo.

Summary
The 1962 Annual Report stressed the impor-

tance of our effective job evaluation program
and of a comprehensive wage and salary pro-

gram. Through the efforts of the Personnel

Department, the Administration and Trustees,

significant improvements have been made.

We may now look forward to the extensive

planning necessary for the efficient and orderly

servicing of the Hospital's new buildings, and

supporting the many staff members and em-

ployees who will work in them.

Rudman J. Ham
Director
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The most important project undertaken dur-

ing the last two years by the Controller's De-
partment has been the Total Hospital Manage-
ment Information System. This report is de-

voted both to describing the scope of this com-
puter project, and to pointing out changes and
improvements in fiscal administration accom-
plished during the last two years in other sec-

tions of this Department.

Total Hospital Management Information

System

Our present mechanized tabulating equip-

ment has been used at CHMC since 1950, prin-

cipally in the following financial applications:

ancillary service charge requisitions, payroll,

accounts payable, inventory, accounts receiv-

able, income and expense statements, and gen-

eral fund and special fund ledgers.

Because of the increasing scope and complex-
ity of operations at CHMC, in 1962 we recom-
mended a comprehensive program to further in-

tegrate, through data processing equipment,
medical record data both for patient care and
research, as well as revenue, expense, statistical

data, and inpatient and outpatient ancillary

service charging through master price files.

In 1963, Webster J. McKnight was pro-

moted to Assistant Controller. His major activ-

ity in the Systems, Procedures, and Electronic

Data Processing Section has been the study and
planning, with the Controller, of this compre-
hensive system.

We recognized from this study that further

improvement of the systems and procedures of

the financial operations of the Hospital de-

pended upon rapid and accurate communication
of information to be recorded and retrieved on
a demand basis. The information required was
not only for fiscal administration, e.g., utiliza-

tion of beds, clinics, etc., but also medical statis-

tics, e.g., diagnosis, age, sex, length of stay, etc.

Further, it was recognized that the rising per-

sonnel costs of the Hospital were related to this

growing demand for information retrieval. We
believed that the need for information should

be met by a well-designed data processing sys-

tem ; that, if this system could be integrated

with a central processor, a computer, the ex-

panded data processing would not increase pres-

ent operating expenses. In other words, al-

though we were outgrowing our present equip-

ment, we felt very strongly that we could not

defend simply a further mechanization of the

present financial applications; we could only

recommend that the present procedures be re-

viewed and revised, where necessary, to provide
an efficient total hospital management com-
puter-based information system.

Our objective was a comprehensive system
embracing the recording, processing, and re-

trieval of medical, statistical, and financial ac-

counting data, in that order. The first emphasis
is the capturing, storage, and retrieval of the

medical and statistical data. Once the system
has processed this information efficiently, the
financial data become collateral output. The pro-

posed system is described more completely later

in this report.

The Executive Board of Trustees approved
our objectives, and Cresap, McCormick & Paget
was engaged as consultant to assist in the prepa-
ration of the specifications to the computer
manufacturers, evaluation of the manufac-
turers' proposals, and, following this, the im-
plementation of the system.

In developing a total system, there are three

concepts basic to the information system

:

1

.

Input
The system should be able to capture the

original entry of information in a form
that will make re-entry unnecessary and
will afford the maximum automation of

subsequent processing.

2. Storage
The system should have the capacity to

store, process, and update large amounts
of information as required.

3. Output
The system should be able to retrieve and
reproduce upon inquiry, current medical,

statistical, and financial data.

This means that all pertinent information
will be, in computer language, "on-line" or, in

layman's terms, available, updated, and waiting
upon demand to be reproduced by some form
of output terminal, either typewriter, teletype,

or visual display, e.g., cathode ray "TV" screen.

(Similar "on-line" data systems are used for

airline reservations, etc.) 109
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"Computer Configurations, By Phase," illus-

trates the on-line communication of the total

system and the phasing of its installation

:

July, 1965 — Conversion and transfer of present

financial applications to computer.

October, 1965 — Design and development of input/

output terminals for on-line communication to

computer.
1966/1967 — Implementation of data communica-

tion terminals.

1967/1968 — Total Hospital Management Informa-
tion System.

In order to achieve the objectives mentioned
above, the Hospital will utilize the electronic

data processing equipment in the following

major areas:

Clinics

In the clinics, we plan centralized scheduling

of appointments by on-line communication with

the computer. The system will provide a central

file (magnetic disks or tape) for all clinic

activities.

Bed Utilization

In order to adequately plan for peak occu-

pancy periods, elective admissions will be stored

in the computer. Based on studies of utiliza-

tion, the computer will provide availability of

beds for the non-scheduled admissions. In addi-

tion, the output data will provide geographical,

sociological, admitting information, referring

physicians, discharge diagnosis and other in-

patient statistics.

Medical Records
Here, two applications are planned. The first

is a medical record "locater file" available on

an inquiry basis from magnetic disk storage.

This file system should improve the locating

of medical records which, in an institution of

this size and complexity, is a very major prob-

lem since medical records are required on de-

mand for each of the several clinics and in the

inpatient areas. The other application in the

medical records area, closely related to research,

will be the creation of a medical record abstract,

or, as it is sometimes called, a patient profile.

It will summarize treatment and procedures, as

well as other basic medical and clinical infor-

mation. This abstract will be stored in the com-
puter either on disks or tapes. Retrieval of these

data will thus be available to professional per-

sonnel in both the patient care and research

110 activities.

Patient Accounting
Here again, this application is really the out-

put of a well-designed input system covering the

charges for services performed for the patient.

All services will be centrally priced to the extent

possible by the computer, a master patient

account will be charged, and invoice-statements

printed out, as required.

Financial Applications

The financial data presently being processed

through our tabulating equipment will be con-

verted to computer processing. This will result

in expanded departmental expense and revenue
reports, research fund reports, internal and
state required cost, financial, and statistical

reports. In addition, forecasting of revenue and
expenses, changes in bed complement, changes
in clinic services, etc., may be projected with

the equipment.

Hospital Information System
The "total" application which, of course, in-

cludes all the preceding, comprehends further

use of the equipment for on-line communication.

In this application, we plan to install input/

output terminals not only in the clinics but in

the several nursing stations and at other an-

cillary and financial service points throughout
the Hospital. The design of these terminals is

under study. They may be either teletype or

typewriter keyboard, or a visual display cathode

ray tube. Through these terminals, requisitions

for ancillary services, drugs, medical and surgi-

cal supplies, bed inquiries, clinic inquiries, etc.,

will be channeled. Ancillary service requests

will be processed, recorded, and updated
through the computer. The output will be peri-

odic reports for the respective laboratories and
data for the patient's medical record, and for

the nursing station.

In other words, the total information system

is the planning, designing, and implementation

of a management system in which data of all

services and departments can be stored in the

computer, updated with subsequent transactions

or requests, and retrieved upon demand either

in the form of printed reports or replies to

inquiries. The installation of this total system

is the goal towards which we have been direct-

ing our efforts during the last two years.
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COMPUTER CONFIGURATIONS, BY PHASE

FIRST PHASE

Conversion of Present
Financial Application

To Computer

(JULY 1965)

Computer
Console

Magnetic
Disk/Tape
Storage
File

Central
Computer
Processing

Unit

SECOND PHASE

Design Development of

On-Line Communication
To Computer

(OCTOBER 1965 to

DECEMBER 1966)

Printer

Magnetic
Disk/Tape
Storage
File

Card
Read Punch

Control Unit
for

Transmission
of Data From
Input-Output
Terminals

THIRD PHASE

Implementation of Data
Communication Tei-minals

(1966/1967)

Teletype,

Typewriter,
Cathode Ray Tube

Terminal Terminal Terminal Terminal

Admissions
Bed Utilization

Clinic Scheduling

Medical Records
Location

Ancillary
Departments
Laboratory Tests

Examinations
Results

Nursing Station

Patient Care
Ancillary Service

Bed Utilization
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Other Fiscal Services

At this point we should like to list briefly

certain changes and improvements in fiscal ad-

ministration accomplished during the last two
years.

Systems, Procedures, and Electronic Data
Processing Section

This section coordinates systems, procedures,

design and control of all hospital forms and,

with the approval of the Controller and the

General Director, establishes new rates when
indicated and updates existing rates for all

patient services.

During 1963 and 1964, the patient rate struc-

ture was added to or revised 22 times. The effect

upon patient revenue of some of these major
changes is shown below

:

Increased

Rate Structure Revenue on
Major Revisions Annual Basis

Day rate increases

:

1963: None
February 1, 1964: $2.00 per day $195,000

Operating room and recovery room 80,000

Radiology 55,000

Blood Bank 75,000

Physical Therapy 45,000

Respiratory Therapy
(New service — March 1,1964) . 300,000

Other rate changes during the same period,

as well as systems studies not involving the

rate structure, represent a considerable amount
of planning, implementation, forms and proce-

dural revision supported by Policy and Proce-

dure Bulletins and assistance to department
heads. Some of the areas in which projects

were conducted were

:

Admitting Office

Cerebral Palsy Clinic

Cardiology Laboratory

Hearing & Speech Therapy
Neurophysiological Laboratory

Psychiatric Evaluations and Therapy
Psychological Evaluations

In addition, the Systems and Procedures Sec-

tion assisted in the establishment of the Respir-

atory Therapy Department procedures and the

Data Processing Section designed a charge sys-

tem integrated with data processing for both
patient billing and tabulated departmental
financial and statistical control reports.

Patient Accounting
The effect of the rise in rates and new serv-

ices has been to increase patient revenue 14

percent in 1964 over 1962. Although total pa-

tient revenue increased $1,500,000 in the past

two years, 14 percent due to rates and 15 per-

cent to utilization, we are pleased to report that

we have effected a substantial improvement in

the collection of accounts receivable, through
more active collection follow-up and increased

welfare agency filings, by the credit and com-
munity assistance offices. These few figures

show this improvement, in the inpatient col-

lections :

Fiscal Years

1964

Increase
(Decrease)

1964
vs. 1962

Year's
inpatient

billings . $5,810,000 $5,020,000 $4,600,000 $1,210,000

27%
Average day
inpatient

15,810 13,700 12,600 3,200

25%
Based on
the average
inpatient

receivables,

the number
of days un-
collected at

September 30

were .... (20)
16%

As shown above, although inpatient billings

in 1964 were up 27 percent over 1962, the out-

standing receivables at the end of 1964 were

103 days, compared to 123 days (four months)

at 1962. This 20-day reduction (16 percent) in

outstandings resulted in increased cash flow of

$300,000. We shall continue to accelerate collec-

tions; however, under the present third-party

claim filing and billing procedures required by
welfare agencies, and the present insurance

claim requirements, it is impossible to complete

the forms and claim collection within a much
shorter period. It should also be recognized that

self-paying patients (no claim filings) repre-

sent only 10 percent of the total patients, while

the third-party payers through claim forms are

90 percent (Blue Cross 55 percent; other insur-

ance 20 percent; welfare agencies 15 percent).
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Purchasing
During 1964, our Purchasing Agent, Miss

Betty Fitzgerald, who had served the Hospital

faithfully and well for close to 50 years, retired

and was succeeded by Bernard Stillwell who
came to CHMC from the New York University

Medical Center. The purchasing activity has in-

creased in keeping with the rise in general fund
and special fund research activities. In 1963,

purchase orders amounted to a dollar value of

$2,800,000, and in 1964 the volume rose to

$3,500,000.

Several policy and procedure changes, with
the resultant design or revision of the appro-
priate forms, have been initiated in order to

reduce paper processing and increase the time
available for assisting department heads in

effective purchasing — quality control, deliv-

eries, and price.

Conclusion

Our goal continues to be the steady improve-
ment in all aspects of the fiscal administration
of the Hospital, as well as the smooth, effective

installation and implementation of the Total

Hospital Management Information System. We
appreciate the active interest in the information
system shown by the Chiefs of Service and Divi-

sion Chiefs, by the Trustees and Officers, and
by the department heads of the Hospital. To
quote a senior member of our management con-

sulting firm, "it will be the most comprehensive
and extensive in the hospital field."

Richard E. Held, CPA
Director
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During the past two years, this department

has coped with its responsibilities to the Hos-

pital community in spite of constantly diminish-

ing work and storage space, three changes in

heads of department, and the mushrooming
activities of the Out-Patient Department. It is

to the credit of the members of the depart-

ment and in particular Miss Strosser, that busi-

ness went on "as usual".

A thorough reorganization of the department

was undertaken by Mrs. Corinne Norton during

her stay, and has greatly aided operations.

A new section, Medical Record Review, was
created to handle the duties of in-patient record

processing and analysis and functions pre-

assigned to the Filing Section; procedures in

Steno were streamlined enabling the secretaries

to eliminate their backlog of dictated material

for typing.

The lack of space for record storage reached

critical proportions in 1964. It was evident that

microfilming one year of records each year was
not going to release enough space for new
records. In addition many members of the medi-

cal staff had indicated their unhappiness with

the records in the microfilm state. Investiga-

tions proved that it was more economical to

store medical records off the premises than to

microfilm them and consequently 60,000 medical

records were transferred to the New England
Storage Warehouse.

Further studies indicated that the records

stored in the basement of the Peabody House
were split in two sections and filed under two
different filing systems, and there was very

little space left for new records in the Build-

ing A files. In a series of moves during the

summer of 1964, the Peabody House files were
reorganized and the Building A files were
weeded out. After a massive transfer of approx-

imately 160,000 records, we now have two like

organized file areas with seven years of records

in Building A and five years at the Peabody
House. The remainder of the records are in

storage or on microfilm.

Indexing Method Changed
The method of indexing medical records was

changed in 1963 from the Standard Nomen-
clature of Diseases and Operations to Interna-

tional Classification of Diseases, Adapted. This

new system is recommended by American Hos-

pital Association and is currently in use by all

of the Harvard hospitals.

New electric power files were purchased for

the patient's index cards. These machines store

the same number of cards in one-half the floor

space, thereby freeing up a desperately needed

traffic area.

During the past two years, three members
of the department have been enrolled in the

Correspondence Course for Medical Record
Personnel, sponsored by the American Associa-

tion of Medical Record Librarians. They are

Miss Mary Strosser, Assistant Director ; Miss
Gertrude Mullin, Supervisor Location & Files

and Miss Margaret Voellmecke, Supervisor

Medical Record Review. Miss Strosser has com-
pleted the course and passed the national exam-
ination for Accredited Record Technicians and
in addition by dint of much hard work, com-
pleted her educational and experience require-

ments for writing the Association's Registra-

tion Examination. This she did successfully in

December, 1964.

Students from the Massachusetts General

Hospital School for Medical Record Librarians

again spent a month in the department on an

affiliation. Since the school at Massachusetts

General Hospital has closed, no students came
in 1964. Students did come, however, from
Endicott Junior College in December of '63 and
'64 for a month's work in the department.

Future Plans

Our current plans are twofold—those con-

cerning developments over the next three years

and those concerning developments for the new
building.

First, we will try to make a little more space

where there is none and try to ease the ex-

tremely crowded work condition. This will be

done through the use of modular furniture,

conversion to vertical files, etc.

Second, we will continue the organizational

review as begun by Mrs. Norton in the hopes

of streamlining more procedures and eliminat-

ing unnecessary ones.

Long range planning becomes much more
complicated as it involves close coordination

with other departments of the hospital. We
would like to see some of the following come
into fruition:
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Centralized control and filing of all patient's

medical records.

Centralized dictation facilities for in- and
out-patient work.

Adequate research library for medical staff

with areas that can be assigned to researcher
for extended periods of time.

Mechanization of all active patient files for

ease and rapidity of reference.

Utilization of the proposed computer facili-

ties for all manner of projects and work assign-

ments within the department.

In summary, one might say that the imme-
diate problems facing us are considerable but
by no means unsolvable. The personnel turn-

over has decreased particularly since the grade
adjustments of September, 1964, and we find

we are able to accomplish more tasks as a
result. The future gives us an opportunity for
development of a top notch modern record sys-

tem of which C.H.M.C. can be proud. At least

that will be our goal and one well worth work-
ing for.

Ruth A. Hayward, R.R.L.
Director

STATISTICS 1962 196U
1. Total # "medical records

pulled, all purposes 90,629 145,804

2. Total # new records issued 15,781 20,599
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In the 1962 report of the Nursing Service

there appears the following: "Throughout the

country, hospital administrators and nurses

alike now recognize that it is imperative to re-

align responsibilities in hospitals so that nurs-

ing time is not spent on activities which others

with different preparation can do better, or

those with less preparation can do just as well."

It is most encouraging to tell of the progress

since that report was written. The active sup-

port of hospital administration and the coop-

eration of other departments are responsible

for the gains thus far and give confidence that

further progress will be possible.

Transfer of functions from nursing to other

departments should be paralleled by reorganiza-

tion within the nursing service to utilize lay

persons in as many jobs as possible; steps have

been made in this direction as well. Much re-

mains to be done but the past two years have

seen more progress than any other comparable
time.

Among accomplishments which have had a

most favorable effect on nursing are a number
initiated by other departments, including Phar-
macy, Housekeeping, Milk Room, and Dietary,

which permitted more efficient use of nursing

time.

Nursing Realignment
Within the nursing department, develop-

ments have occurred with the same end in view.

Four individuals have been employed as ad-

ministrative assistants to the service super-

visors, with responsibility for activities not in-

volved in direct patient care, including adminis-

trative chores. This has been most effective in

strengthening the administration of nursing

service. The next step is to relieve division

nursing personnel of any responsibility for

oversight of certain administrative duties.

As the nursing service has grown and the

turnover of personnel continues high, the vol-

ume of paper work has become well nigh un-

manageable. The Personnel Department carries

on its usual functions in regard to auxiliary

workers in nursing service, but thus far has not

done the initial screening of registered nurses.

This change is planned for next year. Even with
this help from Personnel the nursing office will

continue to have a heavy load since at best Per-
sonnel can only assume the preliminary pro-

cedures. To relieve the nurses, the position of

personnel administrative assistant was estab-

lished in 1963, to prepare nursing payroll, in-

terview candidates for positions, interpret per-

sonnel policies to employees, and many other

tasks.

Increase in salary scales and additional bene-

fits for all personnel in the hospital have been
most gratifying and have contributed to em-
ployee satisfaction. The relative ease with

which auxiliary positions are filled attests to the

better competitive position the hospital now
holds.

Staffing Problem Continues
Shortage of registered nurses however con-

tinues to be a prime problem although number
employed has risen somewhat.

The highest number ever on payroll was
reached in November, 1963, when there were
the equivalent of 188 full time staff; this was
36 fewer than estimated need according to the

best judgment of the persons who prepared the

manning table. Budget requests for 1965 are

for a total of 521 employees as compared with
351 six years ago.

First among the causes of this startling in-

flation is the rise in patient occupancy which re-

sulted in an average census in 1964 of 281 as

compared with an average of 249 in 1959. As
recently as 1962 the average census was only

254. Another factor is the increase in out-patient

visits, especially in the emergency service, and
an increase in the number of operations per-

formed.

Nursing education has its part to play in the

demand for staff. Nursing students have always

contributed a great deal to the nursing of pa-

tients in hospitals with schools of nursing, and
this has been especially true in this instituton

where large numbers of affiliating students are

enrolled along with The Children's Hospital

students. While there has been no striking re-

duction in the hours of service rendered by these

students, increasingly their availability for as-

signment which might best meet the needs of

nursing service is restricted, as it should be,

and it is anticipated that this trend will accele-

rate for the future.

New Nurses Need Guidance
Another effect of changes in nursing educa-

tion is felt in the employment of recently gradu-

ated nurses. The duration and type of clinical

experience has been altered in most schools of

nursing, the philosophy being that it is not the

province of the school to prepare an experienced
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practitioner but rather to provide the student

with the basic education to enter into practice.

In a field in which change is as rapid as it is in

the health services, it is more important for the

educational program to develop an understand-

ing of principles rather than training in cur-

rent procedures and methods, since it is certain

that adaptation to new developments will be

continuous. This means that the nurse entering

her first job needs far more instruction and
guidance than was formerly the case, and is

really not at all experienced in the management
of a patient unit however skilled she may be
in giving individual care to patients. It is not
difficult to deduce that more people are needed
to prepare this nurse on the job and to super-

vise her work.

The problem for the hospital nursing service

is aggravated by the rapid movement of nurses

from job to job or from job to marriage, so that

this process of training must be repeated over
and over again as new people join the staff

Since registered nurses are in short supply,

there now are employed more licensed practical

nurses, nurse's aides and clerical staff in an ef-

fort to supplement the work of the registered

nurse; thus, for 1965 more than half the bud-
geted positions are for other than professional

nurses, again presenting a problem of on-the-

job training.

Turnover in the entire registered nurse staff

in 1963 was 58 percent; in 1964, 56 percent.

While this seems not excessively high for the

entire group, analysis would show that the
turnover is almost exclusively, as would be
anticipated, among the younger group of nurses,

many of whom leave to be married. Fortunately
there also is a large group of persons whose
continuous and loyal employment helps to sta-

bilize the nursing service.

Part Time Nurses Help
Part time nurses come in considerable num-

bers to fill crucial gaps in staffing so that today
there are 45 of these as compared with 15 ten

years ago. Among them are a number of alum-
nae of the school who have returned to nursing.

And with so many young nurses leaving to be
married, the increasing employment of married
women provides something of a balance. Over
one-third of the registered nurses are married.
The in-service education staff of three people

bears responsibility for planning programs of

orientation and instruction for employees, and

observations and tours for many visitors and
observers. This is an enormous assignment and
one that grows each year as more persons are
employed, their need for guidance increases and
visitors become more numerous. This staff

needs to be enlarged to include a nurse in the
evening and one at night to give guidance and
instruction to staff nurses and auxiliary work-
ers as they enter upon these new and difficult

periods of responsibility.

Included in the work of this department is

the training of aides, a somewhat frustrating

project because of the high rate of turnover
which has been approximately 80 percent in the
last two years. As has been said elsewhere in

this report, there tends to be increasing depend-
ence on the aide group in providing care; as a
consequence better methods of instruction and
utilization of this group are necessary and are
goals for the future. The aide course was given
eight times in 1963 and six times in 1964, with
summer sessions for temporary employees be-

ing additional.

The in-service staff reports orientation pro-

grams for 107 nurses in 1963 and 114 in 1964.

Weekly classes for members of the staff, usually

clinical sessions, were planned throughout for

both day and night nurses. Special programs
were arranged : a workshop for head nurses in

1963 in collaboration with the nursing service

at the New England Deaconess Hospital ; a ser-

ies of classes in cardiovascular nursing, medi-
cal nursing and surgical nursing for graduate
nurses.

In each of the two years, nearly 100 groups
or individuals came for tours or observations;

for some of these rather extensive plans were
required involving time of staff of many depart-

ments as well as that of the in-service instruc-

tors.

Exchange Visitor Program
Throughout there have been a number of

nurses from abroad, most of whom were here

under the Exchange Visitor Program of whom
there usually are four to five at a time. These
nurses work as trainees, receiving much of their

guidance in the departments to which they are

assigned, but needing as well the special help

which the in-service staff is so ready to give

with their many problems of adjustment.

Three nurses from Poland arrived in Febru-
ary, 1964, under the auspices of the Rockefeller

Foundation. They were sent to this country for 117
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six months to learn American methods of caring

for children in hospitals so that they could re-

turn to the new children's hospital in Krakow to

assume responsible positions in the nursing

service.

Ahead for the educational staff is an ever

expanding demand for their services in helping

people to meet the many new developments of

the future.

Some of the developments anticipated for the

coming year and thereafter will be of great in-

terest; the nursing service is never dull, no
matter what the problems may be.

With the anticipated development of data

processing methods in this hospital it is contem-

plated that terminal in-put stations in the pa-

tient areas may be part of the final plan. This

possibility has stimulated keen interest in some
members of the staff and the decisions in regard

to computers will be eagerly awaited.

While at the present time there is no nursing

supervisor in the out-patient department, it is

hoped that one will be appointed soon and that

she can assist the nursing staff to utilize oppor-

tunities to teach parents more helpfully than has

been done in the past. Nurses meet their techni-

cal responsibilities very well, but because they

are so busy sometimes overlook opportunities to

help families with the care of their children. A
nurse whose principal responsibility is to im-

prove this aspect of out-patient nursing could

contribute to better service.

In 1965 the hospital will receive for the first

time Northeastern University nursing students,

both for their formal experience in the care of

children and as employees during their coop-

erative periods. Much careful planning will be

necessary to include these young ladies as regu-

lar employees and to utilize their skills to the

fullest, depending upon the point in the school

program in which the individual happens to be.

More study is needed to determine how many
nursing students from various programs can
be given clinical experience in the facilities

available. As students come from more and
more schools with their own instructors, all of

whom tend to seek for their students somewhat
the same kinds of experiences, a method of de-

termining a reasonable number is needed. So
many varied groups strain the regular staff and
may interfere with the orderly operation of the

patient unit with detriment to the welfare of

the patients.

The coming years promise to be stimulating

;

they also will make new demands upon an al-

ready busy staff. It is a credit to all nursing

personnel that the complaint they most fre-

quently voice is of their inability to do as much
for patients as they wish.

Muriel B. Vesey, R.N.
Director of Nursing

Nursing Service Staff

Sept. 30

1964
. 185

22

Aides, Orderlies

Administrative Assistants ....

120

6

2

25

360
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The years 1963-1964 saw one significant

change in the program of the school of nursing.

After prolonged discussion and planning, ar-

rangements were made with Northeastern Uni-
versity to admit Children's Hospital students

for part of the first year instruction. The de-

cision to make this move was a difficult one
since the school had been associated with Sim-
mons College for nearly 60 years, students hav-
ing been first enrolled there shortly after the

founding of the college. Simmons College how-
ever was unable to meet the school's request for

changes so this association was most reluctantly

terminated.

The primary objective of the school in mak-
ing the change was to spread the courses over

a longer period of time to relieve a crowded
first semester. Also the students are able to

enter regular college courses and thus obtain

credit at Northeastern University. It is also

possible to add two terms of English and a

course in anthropology.

Naturally with more extensive college in-

struction, tuition expense rose ; at the same time
other charges were instituted, among them fees

for board and room. Total expense to the stu-

dent for the three year course will be approxi-
mately $3200.00, still far short of the expense
to the school even after one recognizes the serv-

ices rendered to the hospital's patients.

The program started in September 1964,

covers four terms at Northeastern University

with a full program during the first two 10-week
terms and a less heavy schedule of college

studies in the third and fourth terms.

The clinical courses in nursing are deferred
somewhat by this plan but the faculty is still

desirous of introducing the student to patient

care at a very early stage in the course ; thus

students will continue to have limited experi-

ences with patients in the hospital early in the

freshman year.

It is recognized that this arrangement may
possibly not be a permanent one since North-
eastern University has many commitments,
among them the development of programs in

nursing, so that ultimately this school may be

obliged to seek other resources.

The Women's Committee contributed $2000.00

during 1963 and 1964 for scholarships, and
$800.00 to the loan funds of the school. During
the same two years the Alumnae Association of

the School of Nursing presented $1350.00 in

scholarships to enrolled students.

The recent passage by the Congress of Public

Law 88-581, The Nurse Training Act, assures
the availability of loan funds in coming years
and should serve as a stimulus to recruitment
for nursing.

In 1963 the school engaged a full time in-

structor in nutrition. Previously this instructor

had been part time with the school and assigned
for the remainder of the year to the Dietary
Department. The basic course in nutrition was
taught at Simmons College and the nutrition

instructor taught only therapeutics. The plan
now is to teach nutrition in the home school

and thus involve a nutritionist full time. As well

as teaching freshmen students the foundation
course in nutrition, she will incorporate nutri-

tional instruction in all the clinical courses.

Accreditation Visit

In 1964 the school was visited by a repre-

sentative of the National League for Nursing
to survey the program for renewal of accredita-

tion. The report received in July extends ac-

creditation for two years but requested a re-

visit in 1966 because of weaknesses in the

arrangement of the curriculum and in the con-

tent at certain points ; there also was expressed

concern about the organization of the faculty

stemming in part from lack of clear delineation

of responsibilities of persons involved in vari-

ous programs of the school. Under study by the

visitor was the program as presented to the

currently enrolled classes ; it could not take into

account plans for the future.

A difficulty which this school has long en-

countered results from its being situated in a
Children's Hospital and obliged to use other fa-

cilities for much of its program. Consequently
there tends to be fragmentation of the curricu-

lum, continuity is hard to sustain, and repetition

is likely to occur. In spite of problems with
program planning, however, it is pleasant to

report satisfactory standing on State Board
Examinations.

In 1963 the school graduated 33 students, in

1964, 38, and total graduates now number 1796.

Dropout rates for these classes were 23.2 per-

cent in 1963 and 20.8 percent in 1964, consider-

ably lower than in the previous two years. 119
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The hospital nursing service employs a goodly

number of the school's graduates as evidenced

by the figures for the two classes ; 21 came to

work on the staff in the fall of 1963 and 20 in

1964. A recent count showed that the staff in-

cluded 76 Children's Hospital graduates of

whom 20 were working part-time.

75th Anniversary

The Seventy-Fifth Anniversary of the School

of Nursing, which occurred in 1964, was cele-

brated by appropriate ceremonies on June 19

and 20. A program of addresses on a variety

of subjects was presented to the returning

alumnae, who also held their regular annual

meeting. The nurses were guests of the hospital

at a luncheon in the Prouty Garden on June 19,

and members of the hospital and medical staffs

joined the alumnae at dinner at the Harvard
Club to hear Dr. Asa Knowles, the President of

Northeastern University, describe the new nurs-

ing programs to be developed in that institu-

tion. There was good attendance at all events.

The school of nursing continues to offer a pro-

gram in the nursing of children to students from
diploma schools, of which 17 send their stu-

dents. A tuition charge for this program was
instituted in October 1963 ; the fee is $75 per
student for the 12-week course.

Budgeted positions for this faculty have been

increased during the past two years although

it has not been possible to fill all the new places.

During most of the past year there have been

nine instructors; it would be desirable to in-

crease this number to 12 and to include at least

one evening and night instructor; these are

difficult vacancies to fill.

The trend in nursing education in diploma
schools is toward a far more carefully planned
clinical experience for students, with more in-

structor guidance and selected assignments. In

this school, with the large number of students

going through the program, there has been con-

siderable lag in accomplishing these goals. One
outcome of this kind of program is a decline in

the availability of the student to contribute to

nursing service. While this at present appears
to be remote, it is probable that the next two
years will see significant changes in the student
program.

There is also considerable emphasis on the
desirability of having instructors, who are fac-

120 ulty members in the home school, teach the

students in the affiliating agency. This makes
for continuity in the entire program and per-

mits the home school faculty to correlate the

experiences and instruction while the students

are on affiliation with the content of the course

elsewhere. This kind of close relationship be-

tween the instructor in the affiliating agency
and the home school faculty has proven very

successful for The Children's Hospital students

while at the Peter Bent Brigham. By agreement,
one of the Peter Bent Brigham Hospital School

of Nursing instructors will come to The Chil-

dren's Hospital in 1965 to provide a comparable
arrangement for Brigham students. Should it

be necessary in future to provide the same fa-

cilities for other schools it is probable that many
fewer students could be accommodated.

Quantity a Problem
The large number of students learning in the

present clinical facilities is a cause for concern

to nursing service and also to instructors in all

programs. To the extent the student may be

assigned to meet nursing care needs of patients,

her presence creates no problem. But when her

program is planned to meet her needs as a
learner, many difficulties are created. Fortu-

nately this is not entirely up to choice, and
there are times when the needs of both patients

and students could be served at the same time.

Often, however, the student's need to learn has

been sacrificed to the pressures of the hospital

situation. This has been true in many places

and it is true in this institution at times. Promi-

nent among reasons for failure to correct this

undesirable situation is the apparent need of

many schools to use these facilities ; fewer stu-

dents would alleviate many pressures. A second

cause is the shortage of graduate nurses in nurs-

ing service, so that students often are called

upon to assume more responsibility than they

are ready for. In busy emergency times only the

absence of the student from the scene will guar-

antee no such involvement.

At the close of 1962 the faculty voted to place

direction of the program for practical nursing

students under the school of nursing. Formerly
the instructor of these students had been a

member of the nursing service.

The Boston Trade School and the Shepard-

Gill School of Practical Nursing send students

for eight weeks' instruction and experience in

pediatric nursing ; the Holy Ghost Hospital stu-

dents come for four weeks.
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The overall improvement in employment poli-

cies within the hospital has affected favorably

faculty policies and salary scales. This has made
employment here more attractive but vacancies

still persist. Qualified instructors are in short

supply and hospital schools are at a disadvan-

tage in competition with college schools for a
number of obvious reasons.

In the present state of nursing education with
the trend toward collegiate programs, the future

of any hospital-controlled school is uncertain.

While national authorities and local school

people alike voice conviction that the hospital

school is critically needed to prepare nurses,

the fact is that pressures from many quarters

make continuance difficult so that most diploma
schools today are questioning how far ahead
they may continue in existence.

As a climate for planning and making definite

recommendations, this is not very healthy. For
the present, however, the need for the school is

clear. Therefore, it is the obligation of all in-

volved in its activities to bend every effort

toward improving the program which the hos-

pital will continue to offer.

Muriel B. Vesey, R.N.
Director

STUDENTS ENROLLED
Oct. 1,'62 Sept. 30,''6

Children's Hospital 125 139

Affiliating 121 96

Practical Nurse 3 10

CLASS OF 1962

STATE BOARD EXAMINATIONS

Class National

Average Mean
Scores Score

Medical Nursing 563.1 526

Surgical Nursing 561.2 533.7

Obstetrical Nursing , 573.8 529.3

Pediatric Nursing 625.4 520.3

Psychiatric Nursing .
.

,'

599.4 536.2

AFFILIATING SCHOOLS — SEPTEMBER 1964

Diploma Schools

Beth Israel Hospital School of Nursing
Beverly Hospital School of Nursing
Concord Hospital School of Nursing

Eastern Maine General Hospital School of Nursing
The Faulkner Hospital School of Nursing

Lasell Junior College School of Nursing

Leominster Hospital School of Nursing

Mary Hitchcock Memorial Hospital School of

Nursing
McLean Hospital School of Nursing

Melrose-Wakefield Hospital School of Nursing

New England Baptist Hospital School of Nursing

New England Deaconess Hospital School of

Nursing
Peter Bent Brigham Hospital School of Nursing

Quincy City Hospital School of Nursing

Truesdale Hospital School of Nursing
Worcester-Hahnemann Hospital School of Nursing

Schools of Practical Nursing

The Holy Ghost Hospital School of Practical

Nursing
Shepard-Gill School of Practical Nursing
Trade High School for Girls
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PATIENT EDUCATION AND RECREATION

The Department of Patient Education and

Recreation continues its work in the hospital,

staffed by a Director, an Assistant, and six Rec-

reation Coordinators, assigned one to each floor,

and one to the House of the Good Samaritan.

Each Coordinator directs a daily Recreation

Program on her floor, with assisting personnel

of student teachers, student nurses, and se-

lected volunteers.

In January 1964, as part of the on-going pro-

gram, a study of the department was conducted.

It culminated in the report of a two-year study

of the Recreation program for our Neurosurgi-

cal Service, and in a Manual of Operations

made up of the detailed descriptions of opera-

tions for each Recreation area. At this time,

we initiated an intensive evaluation program,

with weekly afternoon sessions scheduled to

discuss department development, evaluation,

and resetting of goals.

An "Activity and Equipment Chart", a refer-

ence tool for working with patients, was de-

veloped and is now posted on the division for

everyone's use. The value of this effort has been

seen in easy availability of appropriate play

materials to hospital personnel, increased

efficiency of planning, and projected requisi-

tioning of materials.

We worked to stabilize activities which were
seen as essential to the effective running of our

program. It was resolved that patient movies,

a patient newspaper, cooking, hairdressing,

and similar activities, are essential components

of a hospital recreation program. Daily movies

for patients supervised by a Recreation Coor-

dinator, may be run by a volunteer. If, how-
ever, the volunteer is absent, the movie will be

run by the Coordinator. Having established a

system for these activities, we have stabilized

them within our pattern of operation.

We considered music and its recognized value.

We increased our record library and discussed

plans for division "sings", using records as tools

in the absence of a skilled song leader. We added

song-sheets of words for children to use with

selected records to encourage group singing.

The patients and parents have enjoyed special

Thursday afternoon entertainment again this

year through the kindness of the Musicians

Union's Benevolent Fund.

Special attention was given for one year to

a weekly Nature Study Program developed with

122 a resource teacher from the Massachusetts Au-

dubon Society. Last year's experience pointed

to a further development of a nature resource

file of ideas, equipment, sources, and monthly
projects, from which each Recreation Coordi-

nator might draw according to her patients'

abilities.

Volunteer Support

The staff evaluated present activities of the

Recreation Volunteer, with discussion on spe-

cial projects, materials for x-ray, increased

musical functions, volunteer team systems for

young mothers, teen-age projects, and OPD
recreation.

The Volunteer Service continues to be a

strong aid to department functioning. During
the day Volunteer assistance in each Recreation

Area under the Coordinator's supervision is a

welcome resource. The Volunteer "Visit and
Play" evening program, again supervised by a

Recreation Coordinator, still maintains itself as

a valuable contribution to the patients.

The Recreation Department also is grateful

to the Women's Committee of The Children's

Hospital Medical Center for its active part in

the program. The two patient libraries contrib-

ute immeasurably to patient recreation with the

easy availability of many beautiful books for

the children. Most important, through funds

contributed by the Women's Committee, we are

able to maintain staff members in two patient

areas that would otherwise be uncovered.

Practice teaching for college students is con-

tinuing in the Recreation Program. Participat-

ing schools are Garland Junior College, Lesley

College, Sargent School of Boston University,

Wheelock College, Eliot-Pearson Department of

Tufts University, and Simmons College. College

programs vary and students may participate

from one to four days a week for a semester,

supervised and instructed by the Recreation

Coordinator of their assignment.

Student nurses become involved in the Pa-

tient Recreation Program by lecture and prac-

tical experience in an assigned Recreation area.

Participating schools have been the Children's

Hospital School of Nursing, the Simmons Col-

lege School of Nursing, and the coordinated

program of Radcliffe College and Massachusetts

General Hospital. Additional affiliating classes

are introduced to and familiarized with the pro-

gram in an orientation lecture.

A basic bibliography of books, periodicals,

and reprints appropriate for reference and in-
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struction was compiled, with study sessions in

the Wheelock College Library and the Boston

Public Library enabling us to review current

literature. Fifteen new books were added to our

Department library.

Nursing and Recreation produced a form,

"Your Child at Home", for use on the Divisions.

It supplies basic information enabling the Rec-

reation Coordinator to meet the emotional needs

of each child essential to his adjustment to hos-

pital life, and to plan appropriate activities

for him.

The Recreation Staff and the Boston City

School Teachers met on three occasions to dis-

cuss mutual concerns in the area of patient

schooling. It was agreed that a joint meeting
with teachers in similar settings would be in-

teresting and stimulating, and might extend

horizons of educational possibilities for hospital-

ized children. A conference on "Education and
the Hospital Child" was held in December, spon-

sored by the Recreation Department, with a

number of provocative thoughts ensuing.

Encouraged by these meetings, as well as by
the expressed interest of college students hop-

ing to spend their field periods working with
our department, we initiated preliminary plans

to experiment with an educational enrichment
program. In January, three college students

began to develop our first such project, "Chil-

dren Discover Latin America". Activities were
centered on Division 26 and 36, and The House
of the Good Samaritan. The Pan American So-

ciety provided an effective introduction to the

project with a Latin American Christmas Party.

We feel that this kind of project can set a
stimulating atmosphere, and become a focal

point for communication that encourages pa-

tient interaction.

Another conference is in the offing. With ad-

ministrative approval we formed a letter and
questionaire which was sent to a selected hos-

pital list, asking their interest in meeting on
"Recreation in the Pediatric Setting." The re-

sponse has been good in number and positive

in feeling. We are optimistic about carrying

through to explore common needs and become
acquainted with our colleagues.

PATIENT ACTIVITIES

Daily

Art work
Water play

House play

Building

Craft activities

Music
Schooling

Special Events

Special Events:
magic show, traveling

zoo, birthday parties,

art show, holiday par-

ties, masquerade, sum-
mer fair, education

projects, carnival.

Weekly
Patient Newspaper
Hairdressing
Cooking
Electric trains

Nature study
Art class

Red Cross Arts and
Skills Volunteers

ceramics and textile

painting

Movies

Mrs. Barbara Patterson

Director
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PERSONNEL DEPARTMENT

The period from October, 1962, through Sep-
tember, 1964, probably has been the most sig-

nificant in the history of the Hospital as far as

personnel administration is concerned. With
the full support of the General Director, and co-

operation of the various departments, personnel
policies, practices and procedures have reached
a competitive position in the community. This
does not mean that there is not much still to be
done, but this report will show that significant

progress has been made during this period.

The installation of a formal salary adminis-
tration program, involving job descriptions, 14
salary grades and rate ranges has had the

greatest impact on equitable pay throughout
the hospital. We are now able to pay all em-
ployees a salary which is based on their actual

job rather than on guesswork or whim. This
program now encompasses both special fund
and general fund positions, and serves as a
model for other Boston hospitals who consult
us frequently about salaries and fringe bene-
fits.

An innovation in this program was intro-

duced in February, 1964, when part-time em-
ployees lost part-time fringe benefits and ac-

quired an hourly fringe benefit premium. It was
found that many part-timers were "moonlight-
ing" and were already receiving fringe benefits.

The hourly premium now enables us to pay
slightly higher wages, and encourages a better

calibre of individual to apply here.

With the completion of the salary administra-
tion program, in which virtually every job in

the hospital is described in detail, we were
able to adopt an employee performance rating

system. This provides for a systematic review
of each employee at least once a year. It per-

mits supervision to evaluate the performance of

an individual with reference to his particular

job description. Since the Personnel Depart-
ment now has performance records on each in-

dividual, we are able to determine suitability of
employees for promotion.

A perpetual Staffing Schedule was installed

starting with the fiscal year 1964 to replace the
personnel budget system traditionally used. Or-
ganization charts showing staff and line respon-
sibilities in each department were developed
and job codes to identify each position were
assigned. This permits each department to
know how many people are required in each

124. position and what each position costs. In other

words, it is now possible to know what the
salary operating expense should be for each
department.

Fringe Benefits

In the area of fringe benefits, much has been
done to place Children's Hospital Medical Cen-
ter employees on a par with other Boston Hos-
pitals, and indeed on a comparable basis with
other community institutions. We now have
hospital-paid Blue Cross for each individual,

and a Blue Cross-Blue Shield contract which of-

fers the superior coverage of the "Master Medi-
cal Plan". After one year, all full-time em-
ployees are covered by a hospital-paid life insur-

ance policy in the amount of $2,000. Our sick-

payment policy is now cumulative up to a
maximum of 180 days. Employees who are re-

quired to work the night shift now receive a
weekly bonus to compensate for this inconven-
ience.

A real milestone was passed just recently

when the Hospital adopted a pension plan, the

entire cost of which is to be borne by the Hos-
pital. All full-time employees who have com-
pleted two years of continuous service and have
reached 30 years of age are eligible for the plan.

Retirement benefits payable for life are based
on annual earnings and length of service. The
normal retirement age is 65 years. However,
those employees who wish to remain may do so

with the approval of their department head and
The Employee Health Service.

In conjunction with the retirement plan out-

lined above, the Hospital has also taken advan-
tage of a provision in the Internal Revenue Code
which permits employees to build their own re-

tirement fund with tax-free dollars. The Inter-

nal Revenue Service permits certain non-profit

organizations to divert as much as 20 per cent

of an employee's salary before federal or state

taxes and set aside such funds towards an an-

nuity. The advantages are noteworthy: no in-

come taxes are paid on the amount diverted,

taxes are levied on the reduced salary, and both
the cash value growth and the accumulated
dividend growth are exempt from current
taxation.

Two publications were issued from the Per-

sonnel Department during this period. The first

a "Personnel Manual", containing detailed in-

formation for supervision, describes all person-

nel policies and procedures. Over 90 copies of
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this manual have been distributed to manage-
ment for reference and application. The second,

an "Employee Handbook", describing personnel
policies, has been distributed to all employees,
and is given to all new employees as they join

the Hospital.

Personnel

During this two year period, the Employment
Section interviewed some 6500 applicants, of

which about 2100 were hired. The total payroll

now stands at approximately 1750, including

part-timers. I am pleased to report that even
though our turnover remains high, a 10 percent

reduction has been effected from 1963 to 1964.

The highest percentage continues to occur in

Nursing and the various service areas.

Most people familiar with hospital operating
expenses are aware that approximately 70 per-

cent of costs are in salaries and wages. Over the

past two years such costs at Children's Hospital

Medical Center have risen about 15 percent in

the aggregate, and this figure is exclusive of the
new fringe benefits which, although having a
salutory effect on morale, have not come cheap-
ly. The minimum wage has been raised twice
during this period to the present rate of $1.30
per hour. Salaries for staff nurses increased
10 percent in October, 1964, and will go up
another 10 percent in October, 1965. In June of

1964, salaries of house officers increased from
20 percent to just over 50 percent, depending
on the year of residency. There are still a signi-

ficant number of occupational groups which
are below the community scale, and with wages
in general continuing to spiral, I see no respite

in halting or even diminishing the cost of in-

creasing salaries.

Alexander T. Brown
Director
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PHARMACY

The Pharmacy Department has continued its

rapid growth during the past two years and
dispensed over $250,000 of drugs or 25 percent

more drugs in 1964 than 1962, despite the fact

that the cost of drugs to the hospital has de-

creased. This rate of growth, if continued, would
result in the doubling of the Pharmacy in less

than eight years. The Pharmacy further ex-

panded its services to the hospital this year to

include the distribution of intravenous solu-

tions, intravenous sets, disposable syringes and
needles.

The hours of pharmacy service were length-

ened in 1964 to provide better coverage, and
hopefully to decrease the work load for each

pharmacist. The addition of one staff pharma-
cist was approved by the Administration in

November, 1963, but the program could not be
initiated until March, 1964, because of the short-

age of available pharmacists and the salary

differential. These additional pharmacy hours
have made it possible for emergency clinic pa-

tients to obtain necessary medications on Sun-
days, Holidays and the busy early evening
hours. The new hours are as follows

:

Monday through Friday, 8 :30 a.m. to 8 :00 p.m.

Saturday, Sunday and Holidays

8:30 a.m. to 4 :30 p.m.

A most important function of the Pharmacy
is to supply the drugs and medications to the

divisions, to all departments and the various

research departments of the hospital, efficiently.

Many standard medications are supplied to the

divisions as floor stock to reduce delays and
unnecessary trips to the Pharmacy. Special or

expensive medication is prepared, labeled and
charged directly to the patient. Several deliv-

eries of medications to the divisions are made
daily through the co-operation of the Special

Services Department.

The dispensing of out-patient prescriptions

in the Children's Hospital has become very com-
plex as the Pharmacy not only dispenses rou-

tine clinic prescriptions but also a great many
medications purchased by the Commonwealth
of Massachusetts for the Crippled Children's

Service, which includes patients with Cystic

Fibrosis, Seizures, Nephrosis, etc. The Phar-
macy dispensed over 2000 prescriptions for

seizure patients and many medications for 1750
patient visits to the Cystic Fibrosis and Ne-
phrosis Clinic in 1964. A similar program was

126 developed with the N. E. Kidney Foundation

to enable its patients to obtain necessary ster-

oids and sulfonamides at a reasonable cost. This
was done as a puplic service.

The Pharmacy dispensed over 25,000 out-

patient prescriptions in 1964, not including the

special classes mentioned above; an increase of

over 20 percent since 1962. The dispensing of

pediatric medications is time consuming and
involves great responsibility due to the wide
range of doses which are based on the age and
weight of the patient.

Group purchasing of drugs, made possible

through the Greater Boston Hospital Council,

Inc., a non-profit corporation, has resulted in

substantial savings without any sacrifice in

quality. It has been my privilege to serve as

chairman of the Committee on Drugs and Phar-
maceuticals of this corporation for the past

two years.

The Pharmacy became responsible for the

purchase, storage, distribution and accounting

for all intravenous solutions, intravenous bur-

ette sets, disposable syringes and needles in

1964. It is estimated that 50,000 to 60,000 units

of intravenous fluids, purchased through the

Greater Boston Hospital Council, will be used

yearly. Additional space for storage was pro-

vided in the temporary Laundry Building but

is inadequate and intravenous solutions are
ordered on a weekly basis which does not allow

for any major shipping delays.

The Pharmacy is staffed by five registered

pharmacists and three assistants, which in-

cludes two undergraduate pharmacy students

on the Northeastern co-op rotation plan. Mr.
William Gouveia, a graduate student in hos-

pital pharmacy, started his co-op rotation at

Children's in November. This new co-op plan

in pharmacy should be of great benefit to both

the hospital and to Northeastern.

Arthur M. Thompson
Chief Pharmacist



PHYSICAL THERAPY DEPARTMENT

The year 1964 marks the 74th anniversary

of physical therapy activity within the Chil-

dren's Hospital and the present Children's

Hospital Medical Center. In its earlier years

it had neither name nor identity, and involved

one or two people of special interest working
in the "Lateral Curvature Clinic" and the

"Neurological Clinic". Fifty years ago (in 1914)

a Physical Therapist was first appointed for

work on the wards of the Children's Hospital.

From this beginning the department has grown
to its present complement of 20 Physical Ther-

apists involved in patient care, teaching and

research.

The accompanying statistical data shows a

total of 30,839 treatments during the 1963-64

fiscal year — an increase of 12 percent over

the previous year. Further comparison reflects

a growing diversity which was projected in

the last narrative report of 1962. In 1960, for

example, 52 percent of 28,928 treatments orig-

inated in poliomyelitis patients. In 1962, this

had dropped to 26 percent of 28,998, and in

1964 to 15 percent of 30,839. In-patient care

has been spread over 16 different divisions and
represents referral of patients from practically

all services, although the orthopedic service is

and will remain the major source. Significant

in this diversity has been the growth of Physi-

cal Therapy in chest and respiratory disabili-

ties which now account for roughly 14 percent

of our work. Still unrealistic is the proportion

of in-patients (71 percent) to out-patients (29

percent). In a hospital of this size probably

the reverse should be true.

Apart from patient care, our major activity

revolves around teaching on both the under-

graduate and graduate level. In affiliation with

Simmons College, the final 16 months of a

4i/^-year degree program is centered in this

Department. Six Physical Therapists, ten staff

Doctors and one representative from the Nurs-

ing School hold part-time faculty appointments

at the College and provide the major portion

of the instruction for about sixteen students

each year. In post-graduate education we have

been the only center in the country offering

short courses on Physical Therapy in Cystic

Fibrosis and other pulmonary disorders. A sec-

ond one was recently announced. To date 90

physical therapists from all over the United

States and Canada have attended these courses

—and the demand remains high.

Cerebral Palsy Study
In research we are pleased to be participating

in a study on the Evaluation of Treatment of

Cerebral Palsy. Mrs. Elizabeth Zausmer and
Mrs. Gail Tower are working half time on this

project, developing methods of evaluating motor
development.

Since September of 1962 we have had a 100

percent turn-over of personnel on the staff level

but no change on the supervisory level. As of

October, 1964, the average tenure of staff physi-

cal therapists was less than nine months, com-
pared with 16 years for senior people. This is

not unusual in a large teaching department nor
peculiar to this institution. It does, however,
require a substantial and continuing in-service

education program to maintain continuity of

patient care at a high standard of excellence.

In extra-curricular professional activities the

senior staff also continue to provide leadership.

Three illustrations might be noted, namely the

appointment of Mrs. Zausmer to the National

Committee on Evaluation of the Foreign
Trained, the election of Miss Ruth Hall as Vice-

President and Miss Claire McCarthy President-

Elect of the Massachusetts Chapter of the

American Physical Therapy Association.

Plans for the future are directed primarily

toward the expansion of out-patient service and
this, in turn, is dependent on more adequate

space. Although large out-patient clinics of the

Medical Center are open all day, limited space

permits us only a half-day clinic. The financial

operation of this department is fiscally sound

from the point of view of both direct and in-

direct expenses. Expansion could be achieved

without jeopardy to this status.

In conclusion, the department wishes to ex-

press appreciation to the Administration for its

direction, to the Medical Staff for its confidence,

and to all other departments for their cordial

and friendly cooperation without which we
would be unable to function.

Shirley M. Cogland
Director
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PHYSICAL THERAPY DEPARTMENT

ANNUAL REPORT OF THE
PHYSICAL THERAPY DEPARTMENT

Individuals Treatments

Polio Patients in Hospital 196U 1963 196A 1963

Division 36

—

Orthopedic 50 50 1,576 1,161

Division 26

—

Orthopedic . 75 84 536 710

Division 37

—

Medical .... — 4 — 28

Division 34

—

Surgical . , . 3 — 3 —
Division 39

—

Neurological — 1 — 1

Division 35

—

Cardiac .... — 1 — 13

Division 25

—

Private .... 2 — 2 —
Division 27

—

Infants .... 1 — 16 —
Division 72 1 — 26 —
Division 71 10 25 680 1,180

142 165 2,839 3,093

Services (excluding polio)

Division 36

—

Orthopedic 295 266 3,593 2,903

Division 26

—

Orthopedic 396 326 4,498 3,949

Division 37

—

Medical . . . 109 89 1,622 1,010

Division 35

—

Cardiac .... 216 228 1,151 1,457

Division 71 51 49 3,053 2,161

Division 72 33 35 794 944

Division 73 — 2 — 34

Division 38

—

Metabolic . . 2 5 50 39

Division U—ENT 10 8 85 21

Division 33

—

Neurosurgical 70 49 1,346 898

Division 27

—

Infants .... 65 57 915 679

Division 25

—

Private 35 30 376 171

Division 30

—

Neonatal . . 5 — 67 —
Division 28

—

Tumor Therapy 43 51 458 488

Division 39

—

Neurosurgical 36 26 233 93

Division 24

—

Surgical . . . 32 22 301 192

Division 34

—

Surgical . . . 39 28 553 232

Division 29

—

Newborn Nursery .... — 6 — 117

1,437 1,277 19,095 15,388

Hospital Personnel

Bader Building Out-Patient

General Clinics 787 828 2,199 2,171

Private 838 814 2,693 2,456

Cerebral Palsy Clinic .... 317 — 1,828 1,519

M.I.P.C — 1,589 2,012

M.I.P.C. Outside Clinics . .

— — 41 474

1,942

3,561

1,642

2,954

8,350 8,632

30,839 27,382
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A few years ago, a young Foreign resident,

new to the United States, introduced me to a

mother who had just learned her child had a

serious medical disease. "This is a social worker.

Don't know what she'll do, but friend in need

is friend indeed."

It would be hard to conceive of a more dis-

arming "referral" for the social worker, whose

purpose is so firmly rooted in the value and

power of relationship. As a young profession,

social work has a good distance to go before it

can boast a firm and constant footing in scien-

tific knowledge. In the meantime, mounting

evidence sustains our conviction that skillful

observations of social behaviour and deepening

understanding of human inter-relationships

lend significant dimensions to the diagnosis and

treatment of health and disease. Given the en-

thusiasm, curiosity, and perseverance, we may
yet see the glad day when social workers and
our puzzled critics no longer need to ask exactly

what we do. The past two years in the history

of our Social Service Department have been

characterized by strong steps towards a dis-

ciplined examination of practice. For this re-

port, therefore, a brief chronological account

of changes and hopes will have more relevance

than a reiteration of past activities, most of

which we carry on, but no longer without

searching concern for the future.

It is not quite two years since the appoint-

ment of a Social Service Department Director.

The recipient of this position was wisely in-

fluenced by an awareness of the strength of

the General Director of the hospital. Dr. Cronk-

hite's realistic questions and progressive sup-

port to us as a professional body have sharp-

ened wits and given us a new identity in subtle

but conspicuous ways. The first bomb of real-

ism came when approved raises in salary ranges

carried with them a reduction in staff positions

by five. In retrospect, this decision had untold

merit. Traditionally, in this hospital as in many
others, social work departments have grown
largely according to the perspective and desires

of individual clinicians, and of course in direct

correlation to the whereabouts and "how-much-
abouts" of fiscal resources. Neither to discredit

the validity of the former nor the expediency

of the latter, it was certainly time, by the fall

of 1963, to scrub down the paint and take an

honest look at the hull.

SOCIAL SERVICE DEPARTMENT

Miss Cohen Named Consultant

In this enterprise, we enjoyed another good

fortune. Miss Ethel Cohen, a distinguished

leader in the field of social work, accepted the

invitation of Dr. Cronkhite and the Depart-

ment Director to act as consultant by explor-

ing our total situation and pointing to ways
whereby we might improve upon it. Miss

Cohen's impressive background in public and
voluntary health programs, in social work ad-

ministration, education, and research alike,

have rendered her services invaluable. In one

short month, September, 1963, she wrote a

penetrating report, a preliminary review of the

functioning of our department within the in-

stitution as a whole, with practical suggestions

for immediate improvements and recommenda-
tions for further study. Although it has not

been possible to follow through on all of these,

the hospital administration and social service

staff have acted upon several. Miss Cohen's

astute vision and talented investment of time

and effort in our behalf have invigorated and
solidified the performance of the department

as a whole.

In May of 1964, the Community Assistance

Office was created to centralize and cement re-

lationships between patients, hospital, and out-

side agencies for support of in-patient care.

The process of developing this unit has evolved

in a dynamic way under the thoughtful direc-

tion of Mr. Richard Held, Director of Fiscal

Services, in cooperation with members of his

staff and of the Social Service Department. The
studied and painstaking energies of these good

people are "paying off" in every sense of the

word, and show that concentration on the best

for the patient has felicitous effects for all. We
look forward to the time when this function can

be expanded to include inter-agency aspects of

out-patient care.

Our Camp Program continues to expand.

In 1964 we sent 143 children to 50 different

camps. Families paid almost $4,000.00 while we
raised over $14,000.00 from a variety of sources.

Although several appeals for unified subsidy of

this constructive enterprise failed, we have

greatly reduced the time spent in money-raising.

More importantly, the need for more imagina-

tive and responsible recreational experiences

for all children has begun to reach a wider

community. Such resources as the Bay State 129



SOCIAL SERVICE DEPARTMENT

Society for Crippled Children, Boston Chil-

dren's Services, and the Domestic Peace Corps

are assuming leadership in this field. Much of

the impetus for this awakening has been di-

rectly sparked by our example.

Comprehensive Cases

1961-1962 1963-196/f

Carried over from previous year 581 623

New cases for the year 1,036 816

Recurrent cases 355 307

1,972 1,746
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Limited Services

1961-1962 1963-1964

Limited Services for the year . 3,088 3,851

Total Number of Cases 5,060 5,597

Miss Cohen returned in January, 1964, this

time as guiding force for a "self-study" project.

Six senior staff met with her on a weekly basis

for the equivalent of six months. The first phase

of the study was concerned with attempts to

bring into view certain activities of social work-

ers which could suitably be performed by other

than professionally trained personnel. Lack of

consultation time allowed for only a start of

the more complicated second stage of clarifying

and redefining the potential contribution of the

social worker in a pediatric hospital.

"Vital Signs"
As a close to this report, we would like to

point to examples of "vital signs" which bode
well for the future. The Director of Social

Service has been drawn into the administrative

fabric of the hospital. An Assistant in Staff

Development is to be added to our department,

whose responsibility will be to further staff

education, to promote sounder integration of

practice and teaching with other professions

as well as with our own graduate schools, and
to encourage collaborative and independent
study. A full-time research social worker has
been engaged, to be attached to the Clinical

Research Center.

Gradually our social workers begin to be func-

tionally related to medical research projects, a

refreshing contrast to the past when our par-

ticipation was characteristically restricted to

non-professional tasks. In the NIMH study, the

social worker, aided by two assistants, takes

direct responsibility for the maintenance of

follow-up of the patients studied over the

years, as well as acting as a discriminating

agent of referral of families to community
agencies for treatment of social problems. Social

workers are closely tied into such analyses of

medical care as those underway in the Family
Health Unit and Cystic Fibrosis Clinic. In a

proposed study of cerebral palsy, pertinent

measurements of social functioning of patient

families have been introduced by the social

worker, to be correlated with clinical findings

of organic and intellectual damage.

For over two years, we have been studying

families of "abused children" admitted to our

hospital, together with the Boston College

School of Social Work, the Division of Child

Guardianship, the Society for the Prevention

of Cruelty to Children, and the Social Service

Exchange. By next year, we expect to publish

some of the results of these explorations.

We seem to have a promising garden in the

making. The test of its collective green thumb
now depends largely on adequate fiscal rainfall

and the climate of the institution.

(Miss) Elizabeth Maginnis
Director
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The past two years reflect the changes which

the field of bracing has been undergoing dur-

ing the last ten or more years. This depart-

ment's activities have shown some gratifying

results consistent with the improvement of ap-

pliances and the techniques for measuring and
fitting them. The end results of these improve-

ments are practical and to the patient mean,
better functioning, more comfortable, and more
durable appliances.

The department completed 11,947 orders dur-

ing the past two years, and in the same period,

repair work dropped from 29.9 percent of all

appliance orders received, to 17 percent. The
benefits to the patients and/or parents, are

three fold:

1. Monetary savings (not only the expense of

the repairs, but also the savings due to a de-

crease in the loss of work or school, while the

appliance is worked upon) ;

2. Aggravation and inconvenience are less

frequent

;

3. The department's staff has more time to

make new appliances.

New York University, Department of

Prosthetics and Orthotics Education, requested

Mr. Glancy to plan and teach an undergraduate
course in spinal orthotics. These undergraduates
are studying for a degree in Prosthetics and
Orthotics— they will be the first recipients of a
B.S., in this field, in the United States. The
spinal course will be given in the spring semes-
ter of 1965, at New York University.

During the past year, an extensive survey was
done of the department's entire activities. Leo
B. Moore, Associate Professor of Industrial

Management at the Sloane Institute, Boston, did

the survey and made recommendations for the

improvement of the departments functions. As
a result of Professor Moore's analysis, plans

are being worked upon which will involve the

department in an active role in research and
brace development, in the. future.

SURGICAL APPLIANCE SHOP

manded of them. Inevitably, many types of

braces will require more time to fabricate.

However, constant improvement in design, bet-

ter materials and better techniques can mean
the realization of devices which are comfortable
and trouble-free to the wearers who depend
upon them in order to perform their daily ac-

tivities. The department's staff looks forward to

contributing to these goals, in the years ahead.

John Glancy
Manager

Braces have become more complex within re-

cent years, and as new technical knowledge
becomes available more functions and exactness,

as to alignment, fit, and comfort will be de- 131



DEPARTMENT OF VISUAL EDUCATION

The two year period covered in this report

has been very busy. A complete series of motion

pictures on cerebral palsy evaluation was un-

dertaken, showing both the neurological and
orthopedic examination of the child. This has

been completed on a number of children.

A new and modern motion picture camera
has been received, and is making possible tech-

niques not possible with our old equipment, in

gait films and in the operating room. It is a

great addition to our instrumentation.

A number of medical exhibits have been pre-

pared and used. Hematology and Orthopedic
have been notable in this area.

A new method of reproducing difficult radio-
graphs, those too dense or too thin to be readily
usable, was developed in 1964. Papers were read
on this at the Annual Meeting of the Biological
Photographic Association in New York and at a
symposium of the Boston Chapter of the above
named Association. This paper will be published
at a later date.

Personnel Changes
There have been some personnel changes

made. Mrs. June Armstrong retired after six-

teen years of devoted service to the department.

Pauline McRae stepped up as Senior Biophotog-

rapher and department supervisor and is doing

a wonderfully fine job. Miss McRae has been

with us nearly ten years. Maureen Doyle, sec-

retary, requested a shift to Junior Biophotog-

rapher, which was done. After about one year

of training, she left to return to Connecticut.

Mrs. Nancy Ryan took over as secretary when
Miss Doyle shifted to biophotography. In Sep-

tember, 1964, Miss Marilee McKeever was wel-

comed to the department as a Junior Biophotog-

rapher. Miss McKeever is a recent graduate of

Massachusetts College of Art and is doing very

well in biophotography. We hope she will be
with us a long time.

With the motion picture equipment, tests are

being conducted on "reverse zoom" techniques

to further improve our orthopedic gait analysis

films. Experiments are being conducted with
some of the new high speed emulsions now being
made, with the idea of using some of them in

limited areas, where they would be most use-

ful.

Many thanks to Miss McRae for her full co-

operation in keeping the department "on the

132 track" and seeing that work gets out as prom-

ised. Thanks to Mrs. Ryan for keeping track of

a thousand details that make our work a little

easier. Thanks to our new Junior Biophotog-

rapher, Miss McKeever for new ideas and the

willingness to learn new techniques. Without
these devoted people, the department would be
difficult to operate.

F. R. Harding
Director

1964

Orthopedic 456

Surgical 265

Neurosurgical 137

Medical 810

Infants Hospital 81

Private Division 338

Private Office 233

Pathology 494

Tumor Therapy 312

M I P C 55

Growth Study 21

Newborn Nursery 13

Adolescent Unit —
Neurology 33

Cerebral Palsy Clinic .... 33

House of Good Samaritan 2

Child Health 3

Dental 2

Ear, Nose, and Throat. . . 2

X-Ray Therapy 6

3296 3064 9140 8374

1964 1963

Miscellaneous Negatives 1863 2876

Miscellaneous Prints 5067 7388

Lantern Slides, B&W, all sizes 3647 3350

Lantern Slides, Color, all sizes 815 596

Motion Pictures 327 392

Motion Picture Footage 15,010 ft. 18,337 ft.

Total Negatives 11,101 11,337

Total Prints 14,305 15,850

Total Charges . . $17,207.87 $19,328.85

s Photos

963 1964 1963

436 1727 1674

287 682 666

232 312 459

839 1805 1845

90 207 216

262 992 957

209 630 957

415 1172 934

118 853 417

70 247 324

46 49 86

9 41 26

12 — 27

16 72 52

14 320 114

4 5 10

3 5 5

— 8 —
1 4 3

1 9 2



VOLUNTEER SERVICES

Although each year the volunteer service re-

port includes a statement of the total number
of hours served as an attempt to indicate the

value of the service, the quality, not the quan-
tity, is the true measure of the program's merit.

What means exist to assess such intangibles

as the comfort given a frightened hurt child

or the sympathetic understanding of a volun-

teer who offers a weary parent a cup of hot

coffee and a kindly interest; or the countless

young people who spend their summer vaca-

tions volunteering their bright efforts to myriad
jobs throughout the hospital; or the business

and professional men and women who come
from their day's work to entertain a lonely

child in the twilight hours?

One approach to calculating the volunteers'

immense value to the hospital has been to pre-

rate their hours of service on the basis of the

minimum wage schedule, but such time and de-

votion could never be bought or sold—only
given and gratefully accepted.

The total number of volunteers working dur-
ing each month fluctuates seasonally, ranging
from a low of 245 persons during September
to a high of 453 in March. However, a total of

833 volunteer applicants were interviewed dur-

ing 1964; 701 were placed in positions of vol-

unteer service throughout the Hospital ; our
basic cadre of "old faithfuls" was approxi-
mately 160 volunteers.

New Service Areas
New areas of volunteer service developed

during the period covered by this report in-

cluded :

A volunteer graduate dietician was obtained,

and works two days a week in the Dietary
Department.

The "Transportation" service was renamed
"Patient Escort" service, with the hours ex-

tended from 3:00 to 4:30, the additional time
being given by Brookline High School Students.

Members of the Noemi Sisterhood distributed

the Hospital's newly published "Accident Hand-
book" and Poison Pamphlet to all mail request

for quantities up to 25 copies (24,496 copies

were mailed).

On Saturday and Sunday afternoons, stu-

dents from the Holy Cross Academy in Brook-
line provide baby-sitting and recreation for the

many children who wait in the Visitors' Lobby
while their parents are visiting sick children.

Once a month a young mother, whose only

child passed away here last summer, creates

lovely flower arrangements throughout the hos-

pital. The carnations are donated by her
brother-in-law.

Two volunteers have served as Interviewers
in the Emergency Clinic and from their work
the Child Health Clinic selected seven hundred
families as subjects for a Medical Care Study.

The Alumnae of Radcliffe College have
formed a group called "New Opportunities for
Women" (N.O.W.) with the aim of placing vol-

unteer women who are educationally equipped
to perform work of a professional caliber.

Members of this group were placed with Dr.
Geraldine Rickard and Dr. Haskell Cohen. Dr.

Rickard has trained eight women to go into the

Winthrop Elementary School System and collect

data for a nominative study of the normal emo-
tional development of children. The Volunteers
are also trained to score "Tasks of Emotional
Development Tests," Dr. Rickard is presenting

evening seminars dealing with the background
analytic theory in order to define the aims of

the testing program. This is an outstanding ex-

ample of intelligent utilization of volunteer po-

tentials, the professional investing time in

training so that the volunteer may function at

her full capacity.

The volunteers who served as hostesses in the

Admitting Area were replaced by the Hospital's

salaried Hostess Service, and are presently

routing Patient Escort calls and serving coffee

to people waiting in the Visitors' Lobby.

The In Service Nursing Education Depart-

ment has given invaluable cooperation, sup-

port, and training to the Volunteer Nurses
Aides. Four classes, of three weeks duration,

were presented to train evening volunteers in

certain elementary nursing duties, thus reliev-

ing the professional nurses of these simpler

procedures for more complicated ones.

World-wide Visitors

Visitors from many nations have been inquir-

ing about our services. From Peru came a hos-

pital trustee; from Ceylon, a hospital adminis-

trator ; from Greece, the wife of an administra-

tor ; Luxembourg, a nurse ; Holland, a nurse

;

and from England, a nurse.

Visitors from the United States included

a Director of Volunteers from California, a

doctor from Peterborough, N. H. ; Director of 133



VOLUNTEER SERVICES

Volunteers, Children's Hospital, Chicago ; the

Director of Hospitality at the United Nations

;

and many auxillians from other Hospitals. The
Children's Hospital in Columbus, Ohio, sent its

Director of Volunteers for a week's training,

and the present Director of Volunteers at the

Goddard Hospital, Stoughton, worked with the

department until she obtained her present

position.

It has been my pleasure to speak to various

groups including the State College at Boston,

Service League ; Wheelock College, Association

of Child Educators ; Winchester Visiting Nurse
Association ; Exeter Hospital Auxiliary ; Senior

Class, Fisher Junior College ; and several church
groups. Another of my pleasant tasks is to

assist Mrs. Anthony Michaels as a hostess at

the Trustee Luncheons.

In September I was elected for my second

term as member-at-large on the Executive

Council of The Massachusetts Association, Di-

rectors of Hospital Volunteers.

Dana Arnold, who worked with me for three

years, left in August to be married. Her own
replacement is Mrs. Sylvia Tourney.

Sincere thanks are due Mrs. Richard Gins-

berg who carefully maintains all of this de-

partment's statistical records and composes all

statistical reports.

I would like to express my appreciation to

Administration, Staff, Nursing Service and to

the Women's Committee, for their continued

support and assistance, and to the Volunteers

who make this report possible and significant.

Mrs. Kathleen Higgins
Director

SERVICES
196

U

1963

Hours Hours
Administrative Aides .... 1,532% 1,924%
Admitting Hostesses 1,120% 1,268%
Blood Dank 987%

2,109%

882%
2,624%Clinics

Feeding 86 185%
Gift Shop 6,218% 6,652%
Information Desk 168% 423%
Laboratory 1,025 427

Library, Patioit 1,734% 1,465%

Lunch Shop 7,134V2 6,171

Medical Library 165 317

OPD Admitting 324% 233

Parent Teas 212% 185%
Patient-Escort Service . . 6,035 % 5,771%
Photograph}/ 172 219%
Plaster Room 623% 857%
Post Office 292 170%
Print Shop 127% 682%
Recreation 18,494% 16,786%

Day 10,283% 8,469 %
Evening 6,979% 6,993%

O.P.D. 530 469%
Red Cross A&S 395% 326%
Div. 28 311% 527%

Red Cross Aides 317% 567%
S)irgical Dressings 428 527%
Volunteer Aides 3,140 3,108%
Accident Handbook 43% 495%
Christmas Decorations . 222% 189%
Dietary 239 —
Barber 12

94%Good Samaritan Clinic . .

X-Ray 103%
Boy Scouts 100%
Operating Room — 20

Hairdressing — 9

Kitchen — 60%

TOTALS 52,965 52,525%

VOLUNTEERS 860 984

13A
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PUBLICATIONS OF THE STAFF

DEPARTMENT OF ANESTHESIA

Smith, R. M.: Anesthesia for Infants and Children,

2nd Ed., C. V. Mosby Co., St. Louis, 1963.

Smith, R. M.: Chapters in Pediatric Therapy, edited by

Shirkey, 1964.

Smith, R. M.: Sections in Current Pediatric Therapy,

edited by Gellis and Kagan, 1964.

Smith, R. M.: Current Issues in Pediatric Anesthesia,

Am. J. Surg. 107: 397-399, 1964.

Smith, R. M.: Children, Hospitals and Parents, Anes-

thesiology 25:461-465, 1964.

Smith, R. M., Crocker, D. and Adams, J. G., Jr.: Anes-

thetic Management of Patients During Surgery under

Hyperbaric Oxygenation, Anesthesia and Analgesia

43:766-776.

Smith, R. M.: Editorial comments, Survey of Anes-

thesiology.

Stetson, J. B.: Editor, Cardiovascular Problems (Inter-

national Anesthesiology Clinics) Vol. 2, No. 1, Nov.

1963, Little, Brown and Co., Boston.

DIVISION OF LABORATORIES AND RESEARCH

Thilenius, O., Jockin, H. and Nadas, A. S.: Primary

Obliterative Pulmonary Vascular Disease. Submitted

to Pediatrics.

Bradford, W. D., Cook, C. D. and Vawter, G. F.: Livido

Reticularis : A form of allergic vasculitis. J. Ped.

60:266, 1962.

Randolph, J., Grunt, J. and Vawter, G. F.: Medical and

Surgical Aspects of Intratracheal Goiter. NEJM
268:457, 1963.

Schuster, S. R., Kakvan, M., Vawter, G. F. and Nar-

teo, N.: An Experimental Study of the Effect of Man-
nitol During Cardiopulmonary Bypass. Circulation

(Suppl) 29:72, 1964.

Bernhardt, W. F., Cummin, W. F., Vawter, G. F. and

Carr, T. G., Jr.: Closure of Vascular Incisions Utilizing

a New Flexible Adhesive. Surg. Forum 13:231, 1962.

O'Malley, B., D'Angio, G. T. and Vawter, G. F.: Late

effects of Roentgen Therapy in Infancy. Am. J. Roent-

genol. 89:1967, 1963.

Gitlen, D., Vawter, G. F. and Craig, J. M.: Thymic
Alympoplasia and Congenital Aleucocytosis. Ped. 33:184,

1964.

Galan, E., Vawter, G. F., Fellers, F. X. and Shahidi, N.:

Role of Mesonephric Tissue in Hematopoiesis. Fed.

Proc. 22:665, 1963.

Naiman, T. L., Oski, F. A., Diamond, L. K., Vawter,

G. F. and Shwachman, H.: The Gastrointestinal Effects

of Iron Deficiency Anemia. Ped. 33:83, 1964.

Katznelson, D., Vawter, G. F., Foley, G. F. and Shwach-
man, H.: Botryomycosis, a complication in Cystic Fi-

brosis. J. Ped. 65:535, 1964.

Bradford, W. D., Cook, C. D. and Vawter, G. F.: Sclere-

dema in Childhood. Submitted for publication.

Edlow, J., Jockin, H., Vawter, G. F., Fme, R. and
136 Klein, E.: The Effect of Laser Irradiation in Utero.

Abst, in 4th Boston Laser Conference 1964.

Vawter, G. F.: Editor: Clinico-pathologic conference

reports. Journal of Pediatrics, published monthly.

Cohen, J.: Failure in Performance of Surgical Implants.

J. Bone & Joint Surgery (JBJS) 46A, 219, 1964.

Cohen, J. and Lithwick, N.: Micro-analysis of Bone by

the Laser Microphone. Srugical Forum, Oct. 1964.

Cohen, J.: Disturbances in Osteogenesis and Endochon-

dral Ossification. Chapter in the book Current Pediatric

Therapy, Gellis, S. and Kagan, B. M. Saunders, 1964.

Cohen, J.: Dystrophia Myotonica and Related Disorders.

Book review in JBJS. Book by Caughey, J. E. and

Myriantopoulos, P. Vol. 46A, 1385, 64.

Cohen, J.: Biomechanics of Human Motion. Book review

in JBJS. Book by Williams, B. and Lissner, H. Vol. 46A,

219, 1964.

Cohen, J.: Atlas of Bone Tumors including Tumor-like

Lesions. Book Review in JBJS. Book by Gilmer, W. S.,

Higley, G. B. and Kilgore, W. F. Vol. 46A, 1937, 1964.

Cohen. J.: British Medical Dictionary. Book review in

JBJS. Book ed. by McNalty, A. S. Vol. 46A, 1930.

Cohen, J.: Disorders in Growth and Development of the

Skeleton. Chapter in Textbook of Pediatrics. Ed. by

Cooke, R. In Press.

Cohen, J.: Dynamic Classification of Bone Dysplasias.

Book review in press in Journal of Pediatrics and JBJS.

Book by Philip Rubin.

Cohen, J. and Pappas, A. M.: In Vitro Toxicity Testing
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